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S 7 LARGEST CORPORATE HOSPITAL 
RLD-CLASS MEDICARE TO THE NATION . 


“I believe that everyone of us working at Apollo are empowered by God in giving the valuable gift of good 


health to human kind”. 


The medical infrastructure at Indraprastha Apoiio 
Hospitals is geared to make India the referral 
centre for world-class health care. 


Be it the team of 399 specialists and 
superspecialists appointed from around the 
world, the over 50 super-specialty departments 
equipped with the latest generation medical 

| equipment found only in the most advanced 
hospitals abroad, or even the hospital’s 
philosophy of providing personalized patient care, 
all are dedicated to providing Medicare of 
International Standards. 
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Founder and Chairman, Apollo Hospitals Gre 
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* Ambulatory Paediatrics * Andrology * Anaesthesiology 
*Biochemistry * Cardiology *Cardio Thoracic Surgery 
*Clinical Aphersis *Clinical Pathology *Cosmetic 
Surgery *Dental Surgery *Dermatology *Diabetology 
*Drug De-addiction *ENT *Endocrinology 
* Gastroenterology *Geriatrics *General Surgery 
*Gynaecology *Haematology *Hyperbaric Oxygen 
Therapy *Immunology * Industrial Medicine *Internal 
Medicine * Interventional Radiology * Preventive Health: 
Cheq™ *Medical Oncology *Microbiology 
*Microsurgery *Multi Organ Transplant Programes 
*Neonatology * Neurosurgery *Nuclear Medicine: 
* Nephrology * Obstetrics *Opthalmology * Orthopedics: 
*Paediatrics *Paediatric Surgery *Radiology 
*Respiratory Medicine *Rheumatology * Sex Medicines 
*Serology *Sleep Disorder Lab. *Surgical Oncology 

sanace-Health.* Transfusion Medicine *Trauma and 

‘Vascular Surgery 
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367, “Srinivasa Nilaya”’ 
Jakkasandra 1st Main, 

1st Block, Koramangala, 
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Phone : 5531518 
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NATIONAL HEALTH ASSEMBLY 2000 


It is always a pleasure to be the part of history. So for we know, this is the first 
National Health Assembly in our Country. 

At this era of globalisation health care system is becoming a commodity day by 
day. After the formation of W.T.O, India surrendered its own Patent rules. It 
drastically changed the scenario in the price of medicine and also in the research 
area of pharmaceuticals. : 

Presently the transnational companies are spending huge amount of money not 
for the cause of poor people of the third World countries but for those diseases 
which are of lesser relevance for the poor. Most of our leaders also fail to 
understand why health care system should have an easy option for the common 
people of India. We hope this gathering is quite representative of the country and 
capable enough to form an appropriate charter of demands and also to raise their 
voices throughout the country. 

Lastly we express our gratitude to all persons who contributed their articles for 
this Souvenir. We also thank the organisations / persons who helped us by giving 
advertisements. 


We all wish a grand success of the assembly. 


Dr. Syamal Chakrabarti 
Dr. Tapas Sen 
Convener 
Souvenir Sub-Committee 
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Jyoti Basu 


Indira Bhavan 
Bidhan Nagar 
Calcutta 700 064 


November 24,2000. 
Fem—"}/2000. 


I am glad to know that the "National Health 
Assembly 2000" will be held at Yuba Bharati Krirangan, 
Bidhannagar on 30th November and 1st December, 2000. 

r am sure that this meet will provide an excellent 
forum to medical professionals to interact on various 
health related issues. 

The Country needs to tackle these issues 
on an urgent basis. A national health policy is urgently 
imperative. 


I wish the Conference all succeSS.e 


Goi Geom 


( Jyoti Basu ) 


Sri Sridip Bhattacharya, 
General Secretary 

Organising Committee for 
National Health Assembly, 2000. 
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CHIEF MINISTER 
WEST BENGAL 


KO. V44- lem 


November \7 7, 2000 « 


IT am glad to know that the National 


Health Assembly, 2000 will be held on 


November 30 and December 1, 2000+ 


' send my good wishes on the 


adhoberi 
( Buddhadeb Bhattachar jee ) 


occasion. 
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Minister Pe 
Land & Land Reforms, Panchayat and Pay 
Rural Development Departments 
Govt. of West Bengal 
Writers’ Buildings 
Calcutta-700 001 
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The 7 November 2000 


It gives me immense pleasure to know that the 
‘National Health Assembly, 2000' is going to be held on 
30th November and 1st December, 2000 at Yuba Bharati 
Krirangan, Calcutta. The Assembly, as it appears, aims 
at focussing on various aspects of Health situation of 
our country and evolving a strategy to reach the 
ultimate goal ‘Health for All’ imminently. Doubtless, this 
is a herculean task, but it can be put well within the 
realm of possibility through concerted efforts. | am 
confident that the body will prove itself equal to the 


task. 


| wish the endeavour all success. 
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(Dr. S. K. Mishra) 


Shri Sridip Bhattacharya 

The General Secretary, 

Organising Committee for 

National Health Assembly, 2000 
C/o Paschimbanga Vigyan Mancha, 
‘Hdemanta Basu Bhavan' (3rd Floor), 
12, B. B. D. Bag, Calcutta-1. 
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Minister-in-Charge sat 
Department of Health & ™ | 
aye Afra Seyi fw 


Family Welfare 
Govt. of West Bengal afpalay AAA 


Calcutta the 2.11.2000 
D.O. No. 


It is heartening to know that the ‘National Health 
Assembly, 2000' will be held at Yuba Bharati Krirangan, 
Calcutta on and from 30th November to 1st December, 
2000. 


| extend my heartiest greetings to the organisers and 
wish the programme all success. 


(Partha De) 


Sri Sridip Bhattacharya, 

General Secretary, 

Organising Committee for 

National Health Assembly 

C/o Paschimbanga Vigyan Mancha, 
'Hemanta Basu Bhavan' (3rd Floor), 
12, B. B. D. Bag, Calcutta-700 001. 
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SUBHAS CHAKRABORTY 
Minister-in-Charge 
Transport & Sports Deptt. 
Govt. of West Bengal 
Writers' Buildings 
Calcutta-700 001 


D.O. No. 1324/4/MTS/2000 | Date : 1-11-2000 


MESSAGE 


| am glad to know that the ‘National Health Assembly, 
2000' will be held at Yuba Bharati Krirangan, Calcutta 
on and from 30th November to 1st December, 2000 with 
a view to discuss various aspects of Health situation of 
our country. A Souvenir will be published on this 
occasion. | 

|! send my good wishes to the organisers, 
participants and all other concerned and wish the 
programme all success. 


( Subhas Chakraberty ) 


The General Secretary, 

Organising Committee for 

National Health Assembly 

C/o Paschimbanga Vigyan Mancha, 
'Hemanta Basu Bhavan' (3rd Floor), 
12, B. B. D. Bag, Calcutta-1. 
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Asok Bhattacharya Minister-in-Charge 
Municipal Affairs Department 
and 
Urban Delopment Department 
Govt. of West Bengal 
Writers’ Buildings 
Calcutta-700 001 


Calcutta, the . 3.11.2000 


| am glad to learn that the 'National Health Assembly, 
2000' will be organized at Yuba Bharati Krirangan, 
Calcutta between 30 November and 1st December, 
2000. | further learn that a souvenir will be published on 
this occasion. 


| extend my good wishes to the organisers & wish 


the programme all success. 
Lh rya) 


Sri Sridip Bhattacharya 

The General Secretary, 
Organising Committee for 
National Health Assembly, 2000 
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Virinal Banerjee 
Minister-in-Charge 

Public Enterprises & 

industrial Reconstruction, 
Power and Science & Technology 
Govt. of West Bengal 

Writers’ Buildings 

Calcutta-700 001 


No. UK-353/G-13 Date : 07-11-2000 


MESSAGE 


| am glad to know that the ‘National Health Assembly, 
5000' will be held at Yuba Bharati Krirangan, Calcutta 
on and from 30th November and 1st December, 2000 to 
deliberate on various facets of the health system of the 
country and work out comprehensive action plan to 
cater to the needs of the people. 

It is equally heartening to note that souvenir will be 
published to mark the occasion. 

| take the opportunity to convey my warm greetings 
to all concerned on this happy occasion and wish the 


programme every success. 
~ = 
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MRINAL BANERJEE 


Shri Sridip Bhattacharya 

The General Secretary, 
Organising Committee for 

National Health Assembly, 2000 
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NATIONAL HEALTH ASSEMBLY, 2000 


Organising Committee 


PRESIDENT : Sri Jyoti Basu 


WORKING PRESIDENT : Sri Partha Dey 


VICE-PRESIDENTS 


Dr. Debkumar Basu 14. Dr. Naresh Banerjee 27. Sri Smarajit Roy Chowdhury } 
Dr. Gouripada Dutta 15. Sri Prasanta Chatterjee 28. Sri Haidar Siddiki 

Dr. Bhaskar Roychoudhury 16. Smt. Sumitra Chowdhury 29. Sri Brojo Roy 

Sri Shankar Chakraborty ‘17. Sri Samar Mukherjee 30. Dr. Purnendu Sekhar Biswas 
Sri Biman Bose 18. Sri Binoy Konar 31. Dr. Rathin Basu 


Smt. Minati Ghosh 19. Dr. Ramen Kundu 32. Sri Prasanta Sur 

Sri Tushar Kanjilal 20. Dr. Purnendu Jha 33. Sri Ajoy Bhowmik 

Sri Sailapati Gupta 21. Sri Anil Bhattacharyya 34. Sri Samaresh Sarkar 

Dr. Amiya Kumar Hati 2%. Dr. Shymal Banerjee 35. Sri Dilip Gupta 

Dr. Jyotirmoy Majumder 23. Dr. Sujay Das 36. Smt. Mrinalini Dasgupta 
Sri Adhikram Sanyal >A. Sri Ashoke Mohan Chakraborty 37. DR. Debaprasad Mukherjee 
Sri Arun Bhattacharyya 25. Dr. KJ. Nath 38. DR. Basudeb Chowdhury 
Dr. B.R. Sarkar 26. Dr. Manoj Bhattacharyya 39. Sri Nepal Majumdar 


GENERAL SECRETARY : Sridip Bhattacharyya 


Sri Satyajit Chakraborty 
Dr. Prodyut Sur 

Dr. Ujjal Roy 

Sri Gautam Roy 

Sri Tapan Misra 

Sri Tapan Saha 

Dr. Kuntal Biswas 

Sri Gautam Ganguly 
Dr. Koushik Rakshit 

Sri Samar Maitra 

11. Sri Partha Mukherjee 
Sri Ramashankar Prasad 
Sri Asitanga Ganguly 
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OFFICE SECRETARIES : 


TREASURER : 


SECRETARIES 


Sri Utpal Dutta 


Sri D. P. Poddar 

Smt. Rekha Goswami 

Sri Samar Baora 

Sri Sushil Bramha 

Sri Sisir Sen 

Sri Indranath Bandyopadhyay 
Smt. Sampa Sengupta 


Sri Ranjit Roy 


Dr. Rabin Mukherjee 


.. Sri Binoy Basu Mallik 
~ Sri Amitava Guha 


Dr. Kajal Banik 
Dr. Syamal Chakrabart 


Sri Umasankar Roy 


Sri. Gopinath Chatterjee 
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Sri Chittabrata Majumder 
Dr. Tapas Sen 

Dr. Trisit Roy 

Sri Alok Majumder 

Dr. Arunava Majumder 
Dr. Randev Biswas 

Sri Nilanjan Sengupta 

Sri Shyamal Gan 

Sri Ashis Ghosh 


Committee Members 


19. Dr. Ashok Bhattacharyya 37. Ht Sanjit Sengupta 
20. Dr. Asim Bala 38. Sri Anjan Sinha 
21. Dr. Manas Ghosh 39. Sri Rajib Banerjee 
22. Dr. Parimal Ghosh 40. Dr. Sanghamitra 


4]. Sri Tara Dey 
42. Smt. Upasana Nan 
43. Sri Bikash Roy 
44. Sri Subhendu Ch 
45. Dr. PK. Sarkar 


23. Dr. Narayan Das 

24. Sri Kali Ghosh 

25. Smt. Allamara Begam 
26. Dr. Ranjit Chakraborty 


. Dr. Samit Ghosh 

. Sri Sourav Chakrabarty 

. Madhusudan Chakrabarty 

. Dr. Anirudhha Das 

. Dr. Bhabani Shankar Joarder 
. Sri Nimai Dutta Gupta 

. Dr. Aparajita Basu 

- Smt. Sibani Sinha 


. Dr. Arunava Misra 


Chair Person 


Sri Sankar Chakraborty 


Sri Anwar Hossain Dafader 
Dr. Pradip Mahapatra 
Sri Tapan Giri 


Chair Person 
Dr. Amiya K. Hati 


Dr. Tapas Sen 

Dr. Manas Ghosh 

Dr. Dipankar Chatterjee 
Sri Gautam Ganguly 

Sri Shyamal Gan 

Dr. Amitava Bhattacharya 
Dr. Ashok Bhattacharya 
Dr. Dipayan Nath 


27. Sri Ashok Chowdhury 46. Dr RB Pal 

28 Md. Nizamuddin AJ. Sri BB. Das 

29. Sri Lakshmi Kanta Dey 48. Dr. Subrata Nag 
30. Smt. Usha Misra 49. Sri Swapan Band 
31. Sri Arijit Roy 50. Sri Sanat Patra 

32. Sri Sukhendu Mukherjee 51. Sri Ashok Chatter; 
33. Dr. Pappu 52. Smt. Bilkis Begam 
34. Sri Ashok Ghosh 53. Dr. J. P. Ghosh 

35. Dr. Billapada Chakrabarty 54. Smt. Chhabi Ghata | 
36. Dr. Rupankar Bose 55. Sri Pradip Ghosh 


OFFICE SUB-COMMITTEE - 


Joint Convener 
Sri Umasankar Roy & Sri Utpal Datta 


Members 


4. Sri Ashok Rudra 
5. Sri Ramashankar Prasad 


6. Smt. Mridula Ghosh 


TECHNICAL SUB-COMMITTEE 


Joint Convener 
Dr. Kuntal Biswas & Dr. Ujjal Roy 


Members 
9. Dr. Ranadeb Biswas 17. Sri Gautam Roy 
10. Sri Partha Roy 18. Sri Amitava Guha 
TT. Sri Aminul Ahsan 19. Sri Gopinath Chatterjee 
12. Sri Debes Das 20. Sri Amal Banerjee . 
13. Sri Ajoy Biswas 21. Dr. Gopla Das 
14. Dr. Sudesna Chatterjee 22. Dr. Nitai Mandal 
15. Sri Tarun Bhattacharyya 23. Smt. Sumitra Mitra 
16. Dr. Pabitra Goswami 24. Dr. Dipankar Chatterjee | 


7. Smt. Usha Misra 
8. Sri Arjun Mukherjee 
Y. Dr. Shankar Podder 
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INAGURAL SUB-COMMITTEE 


Chair Person 


Joint Convener 


Sri Rabin Deb Sri Asis Ghosh & Sri Ranjit Roy 
Members 
Smt Sabitri Adhikari 8. Sri Utpal Ghosh 15. Sri Jayanta Saha 
Smt Kanika Ganguly 9. Sri Asis Chatterjee 16. Sibani Sinha 
Smt Jayanti Goswami 10. Smt Pritha Dasgupta 17. Dr. Ashoke Bhattach 
Smt Ramala Bhattacharyya 11. Sri Chandan Som 18. Smt Suniti xl ~ i l 
Smt Banani Biswas 12. Sri Gurupada Roy 19. Sri Amalendu Roy 
Sri Rahul Ghosh 13. Md. Jasimuddin 20. Debasis Pal 
Sri Pallab Poddar 14. Sri Sudhangsu Bose 21. Swapan 
22. Smt Papia Sen 
PUBLICITY SUB-COMMITTEE 


Chair Person 
Dr. Asim Bala 


1. Smt Rekha Goswami 
2. Smt Chandana Bhowmik 5. 


Joint Convener 
Sri Gautam Roy & Sri Alok Basu 
Members 


4. Sri Samir Chatterjee 
Sri Tapan Mitra 


3. Smt Ratna Roy Majumdar 
VOLUNTEER SUB-COMMITTEE 


Chair Person 


Sri Niranjan Chatterjee 


Smt Tania Chakraborty Z, 
Smt Anuradha Deb 8. 
Sri Joydeb Baksi 9 


10. 
11. 
12. 


Sri Biplab Mukherjee 
Sri Ashis Ghosh 
Sri Narayan Nug 


Joint Convener 
Sri Satyajit Chakraborty & Sri Asitanga Ganguly 


Members 


13. Sri Subhashis Bhattacharyya 
14. Sri Pratim Ghosh 

15. Sri Sudip Sengupta 

16. Sri Debanshu Barman 

17. Sri Moloy Saha 

18. Sri Bhola Biswas 


Smt Pritha Dasgupta 
Smt Shibani Sinha 
Sri Abdul Rauf 

Sri Barun Das 

Sri Tapas Chatterjee 
Sri Barun Bose 


CULTURAL SUB-COMMITTEE 


Chair Person 
Sri Sisir Sen 


Smt Banabani Bhattacharyya 7. 
Smt Ila Nandi 8. 
Sri Samir Bhattacharyya 9. 
Sri Sankar Paul 


Sri Subha Halder 11. 
_ Sri Dilip Sengupta 


Sri Dulal Ganguly 


_ Sri Nilu Mahapatra 


~ Joint Convener 
Sri Sourav Chakraborty & Sri Gora Ghosh 


Members 


Sri Dulal Gupta 
Sri Tapas Ghosh 
Sri Srirupgopal. Goswami 


13. Sri Samir Bhattacharjee 
14. Sri Gobinda Chatterjee 
15. Sri Debasish Roy 

16. Sri Prasanta Roychoudhury 


Sri Sankhyayan Chowdhury 17. Sri Amit Mukherjee 


SaAban— 


Chair Person 
Dr. Shyamal Banerjee 


Deepa Roy 

Sadhana Mukherjee 
Chhabi Ghata (Halder) 
Dr. Shyamal Banerjee 
Dr. Kanai Banerjee 

Sri Dipankar Mukherjee 


Chair Person 
Dr. Gouripada Dutta 


1. Sri Sridip Bhattacharyya 
2. Sri Gautam Ray 
3. Sri Somnath Bhattacharyya 
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MEDICAL SUB-COMMITTEE 


Joint Convener 
Dr. Kaushik Rakshit & Sri Sushil Bramha 


Members : 
7. Dr. Dipankar Mukherjee 13. Sri Tuhin Dutta 
8. Sri Pradip Kr. Saha 14. Sri Shibshankar Ghosh 
9. Sri Pradip Roy 15. Sri Arun Das 


. Sri Aloka Mandal 
Dr. Basudev Banerjee 


. Sri Debasish Sarkar 
- Sri Ranjit Mandal 
. Sri Jayanta Ghosh 


FINANCE SUB-COMMITTEE 


Convener 
Sri Gopinath Chatterjee 


Members 


4. Sri Goutam Roy Biswas 
S. Sri Tripurari Patra 
6. Sri Dhiraj Ganguly 


7. Smt. Nilima Maitra 
8. Smt. Kumkum Chakraborty 
9. Smt. Rani Sarbagya 


SOUVENIR SUB-COMMITTEE 


Chair Person 
_ Dr. Dilip Basu 


Joint Convener : 
Dr. Syamal Chakrabarti & Dr. Tapas Sen 


Members 


if Sri Mantu Karan 7. Dr. Debashis Banerjee 

2. Sri Harinarayan Chakraborty 8. .Dr. Hiten Maitra 

3. Sri Arnab Das ?. Smt Anusila Dasgupta 

4. Dr Gopal Bhattacharya 10. Smt Archana Bhattacharyya 

3. Dr Swaraj Haldar 11. Dr. Radha Ballav Pal 

6. Dr. Subir Banerjee 12. Sri Rajib Sanyal 

| FOOD SUB-COMMITTEE 
Chair Person Joint Convener 
Sri Alok Majumdar Sri Binoy Basu Mallik & Dr. Pradyut Sur 
Members 
Sri Laxmi Kanta Dey 6. Sri Parimal Biswas 11. Sri Sushil Chakrabarty 
Sri Nirmal Majumdar 7. Sri Samarendranath Bhattacharyya 12. Smtila Sarkar 
Sri Kartik Basu 3. DOr. Govlom Mukherjee 13. Smt Rita Maitra 
Sri Bhupen Das %. oO Bijoy Sanyal 14. Smt Santa Pal 
Dr. Sambhu Dutta 10. Dr. Biswajit Sukul 15. Sri Manoj Chakraborty 
16. Smt Jayanti Chakraborty 


RECEPTION SUB-COMMITTEE 


_ Chair Person Joint Convener 

Sri Dilip Gupta Dr. Kajal Banik & Sri Ashok Chowdhury 

Members 
1. Dr. Biswajit Sukul 7. Dr. Parinata Roy 
2 Dr. Satyajit Chakraborty 8. Anoara Mirza 
3. Dr. Ranjan Chakraborty 9. Smt Ramala Bhattacharyya 
4. Dr. Tapan Kumar Biswas 10. Smit Kaninika Ghosh 
5. Dr. Chandan Chatterjee 11. Smt Reba Mukherjee 
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why National Health Assembly 
Sridip Bhattacharyya 


National Health Assembly (NHA) is going to be held in Calcutta on 30th November and 
ist December of this year. It is a matter of fact that this is for the first time national 
assembly on health going to be held in our country. It is a matter of pride also that this first 
national health assembly is being held in Calcutta. 


Now the question may be raised is that why the national health assembly was necessary ? 


As we know, health is the most important factor in human life. Even in the early stage 
of human civilisation human being could develop health perceptions. In the course of 
development of human civilisation, conception regarding health also developed. Tremen- 
dous development of science and téchnology in the twentieth century sharpened the 
understanding and attitude about health. In 4978, World Health Conference in Alma Ata 
came out with a comprehensive definition about health. It stated, “Health is a state of 
complete physical, mental and social well being and not merely the absence of disease.” 


Alma Ata declaration also stressed the need for primary health care. It said, “Primary 
health care is essential health care based on methods and technology made universally 
accessible to individuals and families in the community through their full participation anc 
at a cost that the community can afford to maintain at every stage of their development ir 
the spirit of self-reliance and self-determination. It forms an integral part. both of the 
country’s health system, of which it is the central function and main focus, and of the overal 
social and economic development of the community with the national health systen 
bringing health care as close as possible to where people live and work and constitutes th 
first element of a continuing health care process.” 


‘Health for all’ was raised by Alma Ata declaration. By health for all was meant th 
provision of primary health care for everyone, irrespective of the ability to pay for it. Th 
declaration further clarified, “Primary health care included in the least health educatior 
promotion of food supply and proper nutrition, an adequate supply of safe water and bas 
sanitation, maternal and child health care, including family planning, immunization again 
the major infectious diseases, presentation and control of locally endemic disease 
appropriate treatment of common diseases and provision of essential drugs. 


t health is a fundamental human right. It is from tr 


th for all by 2000 A.D.” was raised. it is not irreleva 
t conference including Indi 


Alma Ata declaration accepted tha 
Alma Ata Conference the slogan ‘Heal 
here to mention that about 182 countries participated in tha 


What happened after Alma Ata 
assessing the Alma Ata declaration, © 


The world has changed a lot after 1978 while , 
he advancement of medical science, 


should not be oblivious of the fact that along with t 


existence and activities of socialist countries, in the field of social sectors like education, 
health, employment was instrumental in making it possible for Alma Ata Conference to 
adopt the goal ‘Health for all by 2000 A. D.’ 


After 1978, the world situation as a whole changed dramatically. So called advanced 
countries were plunged in a severe economic crisis. Taking advantage of their positions in 
the world economic-political scene these countries were trying to shift the crisis faced by 
them to the third world countries like India. These advanced countries were trying their best 
to get rid of the crisis faced by them at the cost of countries like India. It is an undeniable 
fact that existence of socialist Soviet union and strong socialist camp were of immense help 
to these third world countries including India. In the end of 80’s and beginning of 90’s world 
witnessed setback of socialism in East European countries and erstwhile U.S.S.R. in this 
Critical juncture we had also noticed the policy of globalisation adopted especially by 
imperialist countries to serve them Purpose to help them in coming out of the deep crisis 
faced by them. As a part of policy of globalisation, structural adjustment programmes for 
the economy & industry were imposed on third world countries. Our country also had the 
Same experience. 


Nearly ten years have elapsed since the process of globalisation was initiated. What is 
the experience? Distinctions between rich and poor countries have increased a lot in the 
last ten years.In our country, which is following the structural adjustment programme, the 
rich & poor divide has widened. A good section of nearly 6 (six) billion people of the world 
are deprived of basic necessities of life. 


ge of globalisation, with the help of World Trade Organisation the self reliant development 
f the third world countries (including India) in general and in the field of drug in particular 
re being endangered. A glaring example is the case of MMNCs in capturing Indian drug 


from public sector to private sector. As a consequence we, find in our Own country the govt 
expenditure on health is showing a tendency of steady decline. 


So, health for all has remained not more than a dream in our country even In 2000. 
Same is the picture in other developing countries barring those countries like China, Cuba 
who are building socialism in their countries. 


What we have to do now 


Having experienced the failure of governments of all these countries, now it is the turn 
of people of the respective countries to come forward and take up the responsibility of 
successfully implementing ‘Health for all’. In order to do it, peoples’ action is very much 
necessary. To initiate peoples action in our country in the sphere of health, a national health 
assembly is being envisaged. With the successful holding of national health assembly a 
possibility of countrywide peoples health movement will surely emerge. 


A lot of organisations of varying perceptions have come forward and joined together to 
make this national health assembly successful. So the ground is already laid. | am sure that 
national health assembly in Calcutta will be able to initiate a nation wide campaign on 
health and developing a strong peoples’ health movement throughout the country to 
translate into reality the dream of health for all now. 


General Secretary, ALL INDIA PEOPLES SCIENCE NETWORK (AIPSN) & General Secretary, ORGANISING COMMITTEE 
FOR NATIONAL HEALTH ASSEMBLY 


Another Promise For Health For All 


Debabar Banerjee 


Reminding the rulers about the unfulfilled promises they had made in the past is one 
of the many ways the oppressed have to fight for their rights from the oppressors. The 


Building on the recommendation of the NPC, the Health Survey and Development 
3hore Committee, 1943-46), included guiding principles of such far reaching significance 
S, ‘No individual should be denied adequate medical care because of inability to pay for 
. The health programme must, from the beginning, lay emphasis on preventive work’; and 


ledical relief and preventive helth care must be urgently provided as soon as possible to 
€ vast rural population of the country’, 


After India gained Independence, at the initiative of Government of India, the states had 
arted to implement some of the recommendations of th 


tting up Primary Health Centres and Sub-centres as an integral part of a wider 


smmunitv development movement, there were efforts at social orientation of medical 
ducation; and later, in 1977 , an ambitious programme was launched to entrust “People’s 
lealth in People’s Hands”. It was indeed a formidable challenge to implement such 
mbitious programmes. It is. nevertheless, of considerable political and social significance 
nat the rulers were almost compelled to make sucn egalitarian policy pronouncements. 


It is noteworthy that Pakistan and Bangladesh did not have to make even pretensions 
ff having such patterns of health services, even though they too were also ‘inheritors’ of 
he ideas of the Bhore Committee, if not also those of the NPC. The ruling class in India 
vas perhaps impelled at least to ‘do something’ for the voiceless forgotten people as a 
esult of the pressure from the democratic forces which have had a much greater influence 
n that country. However, this class had always wielded infinitely more power. Through its 
control over the levers of power, it has acquired even greater power over the opprssed. The 
aura of nonchalance that was manifested in the Independence Day speech of the Prime 
Minister was a manifestation of this increased power. 


This power play was evident as early as in 1967 , when ignoring the desperately needed 
health services for the unserved and the underserved, the power elites handed over the 
family planning programme to bureaucrats and allotted it overriding priority. As the 
programme was grossly misconceived, it did not come as a surprise that it failed to yield 
the desired demographic results. Over and above, it had a devastating effect on the health 


services in the country. 


Concurrently, with increasing accumulation of power, the rulers became increasingly 
refractory about their responsibility towards the unserved masses of the people. In many 
instances, transfer of health worker has become means of patronage and an ‘Industry’ for 
health ministers; there have been many instances of kickbacks. Apart from often participat- 
ing in this not so decent ‘game’, many bureaucrats and health administrators, who worked 
under them, could get away with gross mismanagement of the services. The outcome was 
the increase in the sufferings of the poor. Two all-India surveys on utilization of medical 
services in the country have not only revealed a virtual decimation of the health services 
in the rural and urban areas, but it was also found that expenditure incurred in coping with 
catastrophic health problems accounts for the second most important cause of rural 


endebtedness among the poor. 


Again, apparently to provide some sort of a soup to the unserved, the Government of 
India confessed in the 1982 National Health Policy Document that ‘The existing situation 
has been largely engendered by the almost wholesale adoption of manpower policies and 
curative centres, based on the western models, which are inappropriate and irrelevant to 
the real needs of our people and the socio-economic conditions obtaining in the country.. 
The hospital based, disease and cure-oriented approach towards the establishment of 
medical services has provided benefits to the upper crusts of the society, especially those 
residing in urban areas’. Going on in the same vein, the. 1982 NHP mentions later that “The 
prevailing policy in regard to education and training of medical and health personnel, at 
various levels, has resulted in the development of a cultural gap between the people and 
the personnel providing Care..... the fact that the ultimate goal of achieving a health status 
for all our people can not be secured without involving the community in the identification 
of their health needs and priorities as well as in the imlementation and management of the 


health and related programmes. 


Expectedly, all these pious intentions remain unfulfilled. It is difficult to fathom what the 


Prime Minister, the Ministry of Health and Family Welfare and even many self-style 
activists have in mind when they clamour for a ‘new national health policy’. Do they war 
the people to believe that the inappropriate and irrelevant Western model has bee: 
replaced by an endogenously developed one? Or the cultural gap between the people an 
the personnel providing the care has been bridged? Or that they are being involved in th 
identification of their health needs and priorities and in the implementation and mana 
ment of the programmes? What new policy initiatives have they in mind for attaining healt 
for all, without attending to some of the key tasks they themselves had set for themselve 
in the NHP of 1982? Or is it yet another slogan to molllify the long suffering people te 
ensure that the voiceless continue to remain in that condition? The Strategy for the latt 
will be to be relentless in ‘reminding’ them of the promises they have been making to th 
people even before the country attained Independence. 


The wages of neglect are becoming increasingly apparent with the passage of time 
Despite spending astronomical amounts of money for the bureaucrat-driven coercive fami 
planning programme over more than three decades, the population of the country has sho: 
up from 351 million in 1951 to the present size of over a billion; the greater the allocation, 
the greater is the rise in population growth! Some 35-40 per cent of the people live j 


are examples to inspire the voiceless in India. 


Professor Emeritus, Jawaharlal Neharu Universi ici 
: : ersity and Convenor, Nucleus for Health policies and Pr, ra 
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The Need of People’s Health Movement 
Yanaswasthya Andolan) : An Experience of Calcutta 


Amiya K. Hati. 


The status of public health in our country is deplorable, even after 50 years of achieving 


independence. Some of the important reasons are .- 


1) 
2) 


3) 


4) 


5) 


6) 
7) 
8) 


9) 


Health has not been declared as human right in our constitution. 


Still now our governments are depending more on curative health than on preventive 
aspects of health. We demand many more doctors, paramedical staff, hospitals, beds 
etc.. but we never raise our strong voice to control or eradicate preventable diseases 
from our society and from our country. 


Lack of proper information, education and communication. Superstitions are over- 
whelming. 


There are national programmes against malaria, tuberculosis, leprosy, AIDS, maternal 
and child health, population control, blindness, cancer, diabetes etc. but impact of 
those programmes on the people is practically nil. These programmes have never 
become for the people, of the people, by the people. People usually are reluctant to 
participate, hence the programmes never achieve SUCCESS. 


New patent law and central drug policy are detrimental, not only to existing health 
structure but also to the selfsufficiency of drug industry in the country. 


More and more globalization and privatization of health aspects and health structures. 
Excessive dependence on foreign methods, meterials, equipment, procedures etc. 


There is no sense of priority. For example on the jone hand, for AIDS control plenty 
of money is wasted and on the other hand programmes on malaria, TB, waterborne 
diseases etc. are not getting adequate fund and attention. 


Most importantly illeteracy plays a great role. People are not aware ot these bare facts. 
As a result not only superstition, but also a sort of apathy prevails. It is not known to 
the masses that health movement is also a movement which is intimately related to the 
movement for livelinood, job and security. Health is one of the basic rights which 
everybody should enjoy since birth. 


Caicutta is a great city. This city is a cradle of movement for human rights. This 
metropolice can really feel proud for various movements re 


lated to health. A vast 


experience has been accumulated which can be utilized in future. 


Blood donation camps are regularly held in city throughout the year with a festive mo' 
where teachers, students housewives, workers, labourers etc. participate. No superet 
exists. Blood donation has taken the shape of a movement. Such is the condition with 
donation of the eyes and bodies after death. Hundreds of people are on the queue. The 
is no bar so far as caste, creed, religion and politics are concerned. This has happe 
because people have become conscious. 


For continuous health movement in the city, involving all classes of the people. the 
of one organization can be cited. This is the Janaswasthya Committee. This broad Da 
non political body was formed in 1988, involving variious organizations such as Vigy 
Mancha, Kolkata Nagarik Sammelan, Bustee Federation, Students’ organizations, repr 
sentative of Service Doctor’s Association, IMA, various NGOs etc. In various health issu 
joint programmes were taken initiated by the Janaswasthya committee. Some of t 
experiences are worth mentioning : 


1) There was a sudden outbreak of dengue haemorrhagic fever (DHA) in 1990 in the ci 
Children were mostly attacked with some fatalities. People became panick 
Janaswasthya Committee with all the sister organizations, Calcutta corporation ar 
State Government immediately came forward. A comprehensive time bound acti 
plan was taken, every house of the affected area was visited, the breeding places 
Aedes aegypti mosquito, vector of the dreaded disease was pointed out a 
destroyed, regular seminars, meetings, discussions were held, volunteers to dona 


fresh blood were selected and the disease was effectively driven away within a ve 
short time. 


2) Starting from Surat, the panic of plague (?) fanatically struck almost the whole of Ind 


was collapsed. 


3) A sustained campaign against gastroenteritis has become very much helpful to brin 
down the number of cases and deaths drastically in the city in recent years. 


4) Sustained organized campaign is also- continuing against malaria-an urban threa 


5S) Many seminars. conferences, Streetmeetings, demonstrations were held against t 
new harmful patent law and National drug policy, which is in fact antinational. Peop 
are Now aware of the dangers they are facing. In future, there will be more agitation 


What would people actually do? What would be the alternatives? What actions wou 
be followed? 


Three colourful weeklong health fairs were organized within last 6 years, attended by 
thousands of people where beside various exhibitions important need based health 
problems were discussed by eminent scholars, scientists and sociologists. 


7) Clean environment movement is very popular. Besides other strata of people, school 
and college students also participate on world environment day in every year. Colourtul 
processions are organized. leaflets are distributed. New plants are planted. Calcutta is 

“becoming greener and greener day by day. People not only plant the trees, but also 
protect these. Street meetings, symposia etc. are organized to discuss how to prevent 
pollution of air, soil. water sound and sight. Environment has become a subject in the 
curricula of schools and colleges. 


Calcutta really feels proud that this city has rightly been chosen for the venue of the first 
National Health Assembly, probably owing to its contributions related to dilferent health 
movements. 


An unified health movement is required throughout the country for upliftment of the 
health of the people. The health policies, really benefitial to the people would be formulated 
through such health movement, this is not easy. We have to travel a long way. The march 
has started. Calcutta will be definitely enriched with this assembly. People’s health policy 
will be framed. That will be the real health policy of the nation. 


Ex-Director, Calcutta School of Tropical Medicine, Calcutta- 700 073 


‘Reorientation of Medical Education’ 
A necessary component of Peoples Health Moveme 


Gouripada Dutta 


introduction 


Never in the history of mankind need for a comprehensive “Health Movement’ was 
urgently felt as it is felt now.Failure to achieve ‘Health for All-2000 AD’ is not enough reas 
to usher in such movement. The well-connived efforts to turn the wheel other way rou 
are utterly ominous and alarming. In the pretext of technological Supremacy and advanc: 
ment of science for accuracy in diagnosis and therapy the basic concept of health is bei 
deliberately perverted and the commitments to provide every citizen a healthy life 
betrayed. 


Health care, specially medicare, had always been used by the Stronger section as 
means of dominance over the weaker ones. Commercial benefit of the deliverer of heal 
care could also be noted since stratification of society, even then the health care delive: 
had always an altruistic human approach. Allthough necessity of keeping human resource 
active and efficient was the basic determinant factor of healthcare delivery by the ruler? 


Historically there was always a duel between Unifactorial and multifactorial approach « 
health care. There was also a persistent struggle to establish that health care can neve 
be an individual responsibility alone. This should be the primary responsibility of 
community and Government. 


This struggle was largely vindicated by establishment of socialist system in Soviet a 
many other countries. Many of them belonged to the developing countries like China, Cubs 
Vietnams and parts of USSR.The phenomenal achievement in the quality of life in tho: 
countries forced the non-socialist States to adopt various welfare policies and programme 
for betterment Of people health. They also accepted that health care should, largely, b 
responsibility of the Government. Nationalisation of health sevices in United Kingdo 
introduction Of various insurance Scheme (prepaid health care) in USA, Canada an 
institution of ESI scheme in India etc are examples of the impacts created by continuou 
health movement and institution of socialist system. 


The Situation has been reversed after the unfortunate debacle of Societ Union and th 
erstwhile socialist states of Eastern Europe. The unbridled greed of the capitalist countrie 
are not only trying to dominate over the poorer countries but shamelessly Capturing t 
health care and medicare measures for profit alone. These aggressive multinatione 
companies (MNCS) through their financial mentors €.g. International Monetary tund (IMF) 
World Bank and Various other projects like DFID, GTZ, KWF etc have been able to conve 


aith into a commodity and health care delivery system a profitable business. The 
roduction of ‘five star hospital (palace of diseases) culture is sapping out the essence 
Alma Ata Declaration which was an appropriate manifestation of Age wide health 
svement of people, spear headed by a galaxy of socially committed scientists. 


it is well known that the ruling class controls the health care delivery by controlling (a) 
e health care / medicare institutions and units: (b) the measures of medicare i.e. 
eduction and marketing drugs/ therapeutic and diagnostic equipments and instruments 
c. (c) Education and training of the Medical and paramedicai health personnel. Through 
ese agents the ruling class indoctrinises the community for accepting treatment proce- 
ires which are often irrational and expensive. 7 


Of these three components education and training of health care deliverers has so long 
sen kept out of the vision of social workers in the camouflage of purity and sanctity of 
ducation and science. That non-universalisation of social justice is the root cause of ill 
ealths and disease has been established for quite a few decades. The role of Medical 
ven. Doctors and para and perimedical personnel has not been properly assessed until 


scent years. 
The Situation 


it is clear now that in spite of many ambitious programmes mounted by WHO, UNICEF, 
ISAID, World Bank and other institutions to address the problem of disease hunger and 
ioverty in the Third world result have been quite frustrating for a common man. The 
ollowing facts will unmask the real situation. 


e in World today, 12.5 million under 5 children die each year. 


e 1in5 people are forced to live in absolute poverty. More than one billion people are 
earning less than one dollar per day. | 


* 1 in 4 people lacks clean drinking water. 
* 1.5 Billion of World populations are unemployed. 
- At least 780 million people in the third world are under nourished. 


e Every 40000 children of the World are malnourised. AS a result of chronic malnutri- 
tion, 190 million children in the third World suffer from poor health. 


Unfortunately, however, high level health and development policies have done discour- 
agingly little to address the root causes of wide spread poor health. 


Ref. (The polities of primary health care and child survival). 


Yet our Medical Colleges put more importance on rare situation like Oncology, Endocri- 
nology. Rheumatology, Cardiovascular and Neurological problems. They put more empha- 
sis on cardiovascular, Neurological surgery including organ transplantation invitrofertilisation 
and embryo transplant etc. All this procedures are highly expensive. The requirement is for 
a very small number of patients. Few people can avail this benefit. On the other hand many 
families are totally impoverished for these highly expensive treatments. 


medical problems should be neglected. The 


It is not intended to say that all these 
h the need of the 


submission is to prioritise the education and training commensurating wit 
society. 


it has been calculated that the fund spent on a single teaching hospital rit 
hundreds of health centres or clinics stuffed by auxiliary health workers -~ a provide 
basic services to many times. the number of people (i bid). Yet Medica olleges are 
required to train doctors and to enable them to serve the people and initiate healt 


movement. 
This proposition is to make medical education need based and community oriented tc 
begin with. This requires a radical change in the concept medical education and trainin 


of medical and Para medical personnel. 


lt is a reality that in the present system the holistic and more comprehensive health car 
is needed, based on delivering social justice as the primary matrix on which preventive a 
promotive health care or curative medicare can reasonably and scientifically thrive. Thi 
truth has been carefully and shrewdly kept translucent to the recipient. The health 2ar 
today has been reduced to institutional medicare. The powerful media is wrongly indoctrinisin¢ 
the recipient for more and more expensive and in many cases unnecessary and irrational 
investigations and therapy in the name of advanced technology. In this process the presen 
system of medical education and training of the health personnel is playing an importan 
part. It is accepted that health care delivery can be optimised through a tearm endeavour. 
It has also to be admitted that Doctors hold the central position in the team. 


Since the doctors are the central health care performers their education, both concep- 
tual and practical is of immense importance and only to implement and optimise health care 
delivery for the people but also to unleash a rational health movement. It is internationally 
accepted now that the present form of medicai education has failed to serve the pupose;: 
A change is urgently needed (Ref. Proceedings of the workshop on Medical education 
policy 1997). 


Observation of WHO experts on present System of medical education reads follows : 


“Notwithstanding the attainment of high standards of medical education, a large majority 
of doctors are not trained and equipped to meet the needs of the community in the matter 
of preventive promotive and curative health care services—. The training continues to be 
hospital based thus making the trainee doctor dependent on sophisticated aids and 
diagnostic services -— Doctors Produced by medical institutions should be as close to the 
community as possible and be trained to be able to work in real life situations obtaining 


— (Ref. WHO SEA Regional committee Resolution No SEA/RC 29. Rg 


WHO & UNICEF Organised World conference on medica! education at Edinburgh in 
1988. The conference came Out with a charter, known as Edinburgh Declaration. The 


medical education is to produce doctors who will promote health of the people’. It states: 
Scientific research continues to bring rich rewards, but man needs more than science 
alone, and it is the health need of the human race as a whole and of the whole person that 
medical education must affirm’. |t suggests to enlarge the setting in which educational 
programmes are conducted to include all health resources of the community, not hospitals 
alone, to ensure that curriculum content reflects National health priorities and availability of 
affordable resources. It emphasises in shifting the training from passive to active learning. 


The Sokey Committee (1937), The Bhore Committee (1946) emphasised the need of 


mmunity orientation in medical education. Shrivastava Committee (1974) pointed out that 
ong inclination of medical educators towards inherited teaching methods, exclusive 
entation to tertiary Care neglecting the health needs of the community increasing trends 
wards specialisation and acquisition of post graduate degrees and attraction of the export 


arket towards medical manpower. 


in spite of all these observations by experts educationists and administrators little has 
sen done to change the situation of medical education in our country. A modest beginning 
4s been initiated In nine countries. This has not yet taken the shape of a movement. The 
itcome of such community oriented medical education Is positively better than the existing 
ne. 

it has been noted that the greatest resistance comes from both senior and junior 
sachers who does not want change. They are apprehensive and express their concern that 
community orientation gets priority, teaching has to be programmed beyond the four 
rails of hospital and medical college. Thus, they feel will erode their hegemony. They use 
reir social and political power to prevent it. The students and the administrators Oppose 
ne change for the same reason. The appropriate health movement can not be restricted 
> social service only. It will enhance the social change for universalisation of social justice. 


Medical Education and Health care 


Disease decay and death are inevitable components of life. Healers in any form will exist 
so long the society exists. The scientists and the doctors have great role to play in this 
social transformation from an exploiting society to a society of equality fraternity and justice. 


Now health care has been divided into primary, secondary and tertiary health care. 
Primary health care is basically peoples movement for universalisation of social justice. 
Primary health care can not be optimised until it is supported by proper secondary health 
care. To achieve both a strong health movement is needed. 


All scientists have two distinct roles. One is controlled by their class position. For their 
survival and other benefit they use their knowledge to serve their mentors and keep people 
as their subrodinates. At the same time the doctors and scientists have their commitment 
to the people and to their own conscience. For this reason they come out with the truth, 
fight against the exploiting rulers and lead the peoples health movement. For disease and 
iliness one has to take help of the health personnel. An indroctinised doctor for social 
justice can be of extreme help to the people. An integrated, need based, community 
oriented medical education is thus complementary to health movement. 


New approach 

To ensure a people oriented need based medical Ed 
the medical students will be released on the basis of their 
community. The entire proposal will be communicated to t 
undertake this medica! education. 

A group of socially, ommitted teachers will ‘be recruited and trained at each stage. They 
will be provided with modules of teaching along with the methodology ot imparting it. The 
methods of involving the community will be outlined. 

The teachers and students will be residential in the peripheral centres. The learning will 
all along be problem based and integrated. The students in course Of their learning will be 
acquainted with the community assess their need and dexterity for appro 


ucation. it has been proposed that 
merit and intention to serve the 
hem prior to and when they will 


pirate technology. 


For this first 18 months tne students will be taught in an integrated manner in Block leve 
hospital, Rural Hospital/Community Health Centre (CHC). 

After this period they will be taught and trained system wise (modular) in Regionai 
Hospitals (District/Large sub-divisional hospital) for 18 months. This system wise teaching 
will be integrated, problem based and also community oriented. 

In the last 18 months, the students will be taught in the newly conceived medical colle 
by traditional teachers. This will be subject wise teaching, problem based. student orient 
and integrated with learning in participatory form. 

At every stage there will be continuous evaluation as well as summative evaluation. 


This will be followed externship training starting from college hospital, to regional and 
then to peripheral hospitals (CHC). 

Thus the teaching is taken out side the four walls of college and hospital to the: 
community itself from only diseased persons to the healthy people. 


The academic faculty is constituted with core and non-core teachers. The doctors who 
are factually serving the community are taken in as non-core teachers. They will also 
contribute to the health movement. 


Both the teachers and students are learning appopriate technology from direct exposure 
to the community itself. 


Thus these doctors who imbibes the spirit of service and dedication will be an asset to 
the peoples’ health movement optimising peoples health Care. 


With this understanding need of reorientation of medicai education.is essential it a 
Purposeful health movement for a healthy society is envisaged. 


Chairman, Subject Committee for Health and FW. and Chairman, Committee of Estimates, WBLA and 
Member, SPB & Member, MC]. 


Donation of Body After Death 
A Scenario of West Bengal-vis a vis- sub continent 


Brojo Roy 


Mankind, being alienated from the other animal world, started a complete seperate 
identity. At the very outest it was irrational, with an -eye to be rational. Superstition, which 


is nothing but irrational fear of the unkown, was with it. It should have rationalised the 
thought, but yet there are superstitions. 


26 June 2000, a great day for mankind, the science has completed an upheaval task, 
the Genome Mapping. In this century the man had put it’s footprint on the floor of the moon. 
Mission have been sent to venus and mercury. More than 3000 years ago in ancient 
Babylonia most people believed that the planet in the heavens were, variously, themselves 
gods, or the home of gods. Astrologers began to believe that astrology could also predict 
the influence of the planets and gods on the average human. 


Astrology fell into a decline during the middle ages. primarily because it was opposed 
by the Christian Church. irony of history is that. at the time of Renaissance and the 
Reformation it had again become very popular, and many scholars and universities 
endorsed it. 


None the less today astrology Is still a popular superstition believed in by many people. 


There must be a marriage between Science & Technology and the Scientific temper 
without which the concept of a free, egalitarian and rational society cannot take place. 


World Health Assembly !s going to take place between 4 to 8 December 2000 at Dhaka, 
Bangladesh after the Alma Ata Conference in 1978 where the declaration was made 
“Health for all by the year 2000 A.D.” India was committed to attend the goal and stock 
taking of the commitment and future approach will be made at National Health Assembly 
between 30th Novembef and 1st December 2000 at Calcutta. On this occasion let us see 
the status of medical science in the country. 


The history of medicine in India can give us idea about our possible response. Long 
back, India had scientists like Uddalok, Aruni, medical experts like Charaka. Susruta. 
‘Prataksnayee Pramana Shrestha’, felt Susruta. (Seeing is the best proof). His students 
practiced anatomical dissection and they were well acquainted with the anatomical 
relations of organs inside the human body. In ancient India, surgeons practiced some form 
of plastic surgery. At that time, the nose of the guilty was chopped off as a punitive 
measure. Surgeons frequently reconstructed the nose, taking skin from the forehead oF 
from a hand flap. The surgical skill reached Europe after the sixteenth century. An Italian 
surgeon, Gaspisre Tegliacozzo introduced such surgery in Europe. 


But Bramhinism frequently put obstacles in the way of scientific research, as Acharya 


Prafulla Chandra Roy, in his famous book ‘Hindu Chemistry’ (1902) lamented. It is ae 
important to note that resistance to science was not the exclusive domain o ndian 
Brahmins. Even the Christian and Islamic clergy, since the middle ages, was intolerant 
towards any scientific research. Such scientific exploration had to wait for the Europea 


Renaissance in the 13!" century. 

Post renaissance Europe saw a rejuvenated interest in medical science. The Emperor 
of Italy, Frederick the second, had to confront the church for the introduction of anatomical 
dissection. We find the first reference to Post Mortem in 1341 in the city of Padua. In 1537, 
Pope Clement the Seventh accepted Post Mortem as a necessary Step towards scientific 
knowledge. But America and England had to wait upto the early 19th century for official 
recognition of cadaver dissection and post mortem. in Massachusetts and London. the 
study of anatomy was carried out in a clandestine manner. The supply of cadavers 
depended solely on illegal grave diggers. Police raids and arrest of the medical students ~ 


were common. 


The story of Hare and Burke throws a little light on the pathetic state of affairs in 
England. One William Burke, a petty thief, changed his profession and started Supplying 
dead bodies to one Dr. Knox’s gymnasium. But the burial ground authorities soon scented 
the rot, and vigil was greatly increased thereafter. Burke then took the service of one 
William Hare, who owned a small motel in London. They lured innocent countryside people 
to their motel and killed them at night. The dead bodies were supplied to Dr. Knox. Later. 
caught by the police, Burke was condemned to death by an English Judge and hanged in 
public in 1829. The authority sold tickets for the public to view the hanging. 


In the year 1831, Massachusetts got the Anatomy Act passed. in 1832 World's first 
donated body (the body of J. Bentham) was dissected in England by Bentham’s friends and 
Students. England promulgated the Anatomy Act thereafter. But even this act did not 
include, in its purview, the issue of donation of bodies. It only paved the way for the use 


CPCs mentality is lacking. 


The State that have accepted the Act. the concept of ‘Brain-Stem Death’ is not cleat to 
a good number of medicos. Most of the states have done nothing to build any infrastruc- 


ure. And the lacuna has proved a blessing to unscrupulous persons minting money at the 
sost of human life. 


We have observed that In Srilanka from the body of former State Chiets ‘Jayabardhane 
and ‘Sirimavo Bandernayeka’ the eyes were retrieved and transplanted to the sightless 
persons even one in Japan. The eyes of almost cent percent people’s of Srilanka reach the 
Eye Bank of the Country. Srilanka used to export the excess corneas to Asian Countries. 


in India, there is a need about 10 lakh corneas to meet the demand. Collection rate Is 
about 15 thousand per annum. West Bengal’s contribution is hardly 200 pcs. and the 
collection of the same mostly from the rural Bengal. 


in the year 1999, the slogan of the EYE DONATION FORTNIGHT (25 August—8 
September) was cornea retrieval from the hospital bed. Not a single collection case has 
been reported. The retrieval and use of other organs and tissues is out of question. 


About 12 organs and tissue can be retrieved from a dead body and can be transplanted 
to a moribund. 


Bengal was pioneer in the ‘Social Reform’ movement in the 18th and 19" centuries. We 
have seen that West Bengal and Bangladesh ot 20th century, almost not knowing eacn 
other. started the movement—donation of bodies to science. 


Araz Ali Matubbar. Naren Biswas, Ahmed Sharif and others of Bangladesh, Sukumar 
Home Chowdhury, Dr. Arun Sen, Gouri Ayub, Hasi Deb, Prof Satya Brata Sen, Debabrata 
Mukherjee. Benoy Chowdhury, Arun Mitra and others have created a history of movement. 
Bina behn Mehta. Asha Sohini. Yahia Bai Lokhandwala, Mrs. Kapasi, H. L. Kirloskar (an 
eminent industrialist) of Bombay and Gujrat are also in the honoured list. We should not 
forget the name of educationists like Panduranga Sridhar Apte and Prof. J. B. S. Haldane. 


The history of submission to superstitious ideas are also noteworthy. Many eminent 
persons including Sir Ashutosh Mukherjee could not go abroad for education due to 
obscurantist ideas prevailed al that time. In this century (20th) many such are to be 
considered victim of the same. These obscurantist ideas snagged the promotion of science. 
The question of scientific temper does not arise here. The movement of Donation of Bodies 
acted as acid test. The bodies of many eminent atheist (they also propagated the same 
with proper zeal), who themselves pledged to donate their bodies to science in their life 
time. cremated by their near one defying the pledge. Many have restrained to sign the 
pledge with a plea that their near one are not on the agreeing point. 


What can the state get if organ transplantation gets under way under proper government 
control ? 


1} Presently an artificial heart valve transplant requires about Rs. 1.9 lakh in a private 
hosptial. The value itself costs about Rs. 50,000.00. Governments I) mostcases 


pay Rs. 50.000.00. 


if a human heart valve is used, it costs only Rs. 10,000.00 


2) Transplantation of skin. or skin grafting following burn injury can save many 4 life. 


There is need of 6000 Sa. mt. of skin every yea. Availability of the same is only 
1/10tn of it. It may be noted in this connection that of ten percent of orthopaedically 
handicapped persons in our country are due to burn Injury. 


Every year, Indians who can afford to go abroad for transplant, involving the kidney, liver, 
pancreas marrow etc. The loss of foreign exchange resulting thereof can be stopped, and 
may by even reversed, once organ transplantation gets under way in the country. 

All depends upon the rationality of approach. Rather than expecting the poor. the 


unwanted, the voiceless, to serve in death as they have in life, rather than considering body 
donation to be the duty of the ‘other person’, the approach should be ‘| shall pledge my 


body after death for the use of medical science’. And for this purpose, one must be 


prepared to fight all forms of obscurantism, even, if necessary, to expose the superstition 
that lies masked under cover of emotion. : . 
A tree translation of a letter published in Ganashakti daily on 3'4 October 2000 which 


speak itself. 
7am a student, often’ have heard about the donation of body after death for 
the promotion of medical science. | felt of its necessity. But always thought that 
the social custom and the family traditions are more important. Now | can fee/ 
that the superstition, lack of knowledge worked. Particularly when my parents, 
Purnima and Nemai Chand Debnath pledged their bodies to science, it worked 
as eyes opener. | witnessed to their pledge and that helped me to be 


motivated. 
! believe that many will follow the same in future. 


Pinky Debnath 
118, Natun Pally 
Burdwan. 


In West Bengal Ganadarpan along with many popular science Activist Groups like 
PaschimBanga Vigyan Mancha, Gana Vigyan Samannaya Kendra, NCSTC Network (WB 
Chapter), Bandhu Cornea Kendra, Lokayata Maranattor Dehadan Kendra, Koutahali of 


to promote the movement. Apart from these Organisations many eminent persons of 
different works of life Nave joined in the movement. 


in West Bengal it has already got its foothold. A long way to go. Patience, tolerance and 
perseverance are the key words for the success. 


The success of this movement will not only help to promote the science and technology, 
it will help to solve many unsolved Problems like, caste, creed, gender differences. 


Recent flood in West Bengal - an afterthought 


Satyajit Chakrabarty 


Through ages human civilisation has advanced conquering the natural difficulties, but 
even today at the height of technological advance some natural calamities make us 
helpless. Earthquake, flood, cyclone create havoc mainly due to its suddeness. Just a few 
months ago mud-flood in Mexico killed 30,000 lives in just a few days. 


Erom mid September, this year a huge stretch of West Bengal experienced devastating 
flood. which surpassed all previous records. In total 9 districts of South Bengal have been 
affected including 171 blocks and 69 municipalities. The following figures give an idea 
about the extent of damage and misery of the people. 


Total death—1299 

Missing— 159 

Total people affected-2 crore 18 lacs. 
Livestock killed—83000 

Duck, hen (Poultry birds) died—4 lacs. 

Crops destroyed of about-20 lacs hectre land 
Houses destroyed/washed away—22 lacs 

Total loss in monetary term—5610 crore rupees 


From the very outset West Bengal government started rescue operation and considering 
the gravity of the situation, army was called for help from the very first-day. Several 
organisations, political parties, NGOs extended there help. It is worth to mention 22 people 
died in rescue work. At present, work for reconstruction Is going on and till date state 
government has spent more than 500 crore rupees from its own fund. 


Association of Health Service Doctors, the biggest service doctor's organisation of this 
state also took active part. Apart from donating money to govt. relief fund, help was 
extended to health department so that medical coverages can be given. On 23/9/2000 
when most areas were non-approchable, our members left for Murshidabad by launch in 
2 teams with food and medicine and it took 3 days for them to reach braving all odds. In 
total 99 medical teams were sent by health department to all the said districts and our 
members volunteered enthusiastically. Separate medical teams were also provided by the 
association, People Relief Committee. Along with paramedical staff and members of 
Paschim Banga Vigyan Mancha, our doctors informed people about safe health behaviors 
and also disinfected tubewells particularly In "gaighata" of North 24 parganas. It was a 
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unique feature of the relief operation of the recent flood that along — te ig P eB a 
Coordination Committee, Student's Health Home, joint Council oF nea ete u ted thi 
Clubs, Cultural Organisations and NGOs took part in the relief work and supp. — ; 

endeavour of government network. Government also provided adequate medicine, each- 
ing powder, Halogen tablets. About 1'/, months have passed after flood, still several people 
are living in makeshift shelters and on roads but there has been no outbreak of diarrhoea 
or other diseases. Few deaths that have occured till date are from snake bite and sporadic 
cases of diarrhoea.This has been possible due to the awareness of local bodies which, 
supplied water pouches and raised the level of tube wells on war footing to ensure safe 


water supply—a glorious example of public health work. 


But major repair works still remain to be done, such as repair of houses. roads, schools, 
health centres as many of them were under 8-10 ft of water. Agricultural kits and loans are 
to be provided to villagers who have been turned pauper. State government has asked 
central government to give Rs 1487 crores as relief. People are donating generously for 
flood victims. Even school children have donated Saving their paltry tiffin expense but till 
now central government has not given a single rupee as flood relief. What can it be called? 
sheer callousness or political vendetta; it’s the people to judge. 


Now the question comes why this flood, why such a huge area was submerged, why 
flood water has been Stagnant in North 24 parganas for so long. Every body knows that 
flood is caused by overflowing of rivers, canals due to excessive rain, and flood is common 
in riverine states such as Bihar, West Bengal, Assam. In 1956, 99, 71, 78 West Bengal 
experienced flood. In 1998 Malda and Murshidabad were affected by flood but the 
magnitude of this flood has Surpassed all. 


Our country is recording rainfall since 1905. In 1978 flood (most devastating till this year) 
the rainfall recorded was 500 mm. But this time within a span of 96 hours (4 days) the 
rainfall has been : 


a) Suri and Tilpara — 1050 mm. 

b) Birbhum, Rampurhat — 1480 mm. 

C) Bihar plateau—more than 1000 mm. 

d) Baharampur—1029.70 mm. (On 19/9/2000 & 20/9/2000) 

€) Kandi, Mushirdabad—582 4 mm. (On 19/9/2000 & 20/9/2000) 


| thie nuge amount of water from Bihar Plateau and adjoining area Over-flooded rivers like 
Pagla’, ‘Bashloi’, ‘Brhamani’, ‘Dwarka’ and ‘Ajoy’ and drained to ‘Bhagirathi’, 


‘Bhagirathi river naturally carries 1 lac Cusec water, in a short span it received more than 
4 lac cusec water. Over flooded ‘Bhagirathi’ caused breaches in dams and at Kalukhali of 
Murshidabad the dam gone in and water of Bhagirathi mixed with. Bhaiirali river resulted 
flood in Murshidabad, Birbhum, Bardhaman and Nadia. ‘Kandi’ block of Murshidabad was 
severely affected. At Kalukhali 175 metre metal road was washed away along with houses 
giving a new route to the river. Jalangi' also got connected and major part of these districts 
were under 8-10 ft of water. 


This unprecedented rain lead D.V.C. and Masanjore dams to release water. Release of 
water from D.V.C. caused flood in Hoogly and Midnapur with over flooding of 'Damodar' 


and ‘Mundeswari' rivers. Masanjore dam also had to release huge amount of water 
Normally Masanjore dam receives 8 lac acre foot of water during whole year but from 18/ 
9/2000 to 22/9/2000, 10 lac are foot of water got drained with the dam in the daily amount 
being 2 lacs to 2.8 lacs cusec water.The dam has a capacity to retain water upto 404ft 
naturally water had to be released but the amount of water release was kept between 12 
lac to 1.9 lac cusec water daily during these 4 days, keeping the height of water at dam 
to 402 ft, (near danger level.) 


Area of north 24 parganas (Swarup Nagar, Gaighata, Bagda, Bongaon block) and part 
of Nadia experienced flood at a later date due to overflooding of '‘Ichamati’ and ‘jamuna’ 
river. Area of north 24 parganas experienced rainfall of average 300 mm. during this period. 
Along with it, water flowing down ‘Bangladesh’ which also had excessive rain fall water 
level of Ichamati was raised by 17 (seventeen) feet and a huge area of north 24 paraganas 
went under water. Misery of the people of this area was further increased as water 
remained stagnant for long. Unlike ‘Bhagirathi'’, draining along ‘Ichamati’ was slow. It was 
due to the course of the river which has inumerable curves and decreased depth of the 
river due to silting. 


A few words should be said about Indo-Bangladesh water treaty which was signed 
during the United Front government at centre, as some quarter has attributed this treaty as 
cause of this devastating flood. The water treaty was signed to save the navigability of 
Hoogly river during dry season to save Calcutta port. The period of treaty extends from 
January to May month of every year. During this period if Farraka barage has 70,000 cusec 
water, Hoogly will receive 35,000 cusec water through feeder canal. if it is between 70 to 
75 thousand cusec water then India will get 40,000 cusec and if amount of water is above 
75 thousand then maximum water that Hoogly will receive Is 40,000 cusec water. In other 
words this treaty has no chance of flooding Hoogly. Moreover during those four days of 
excessive rain the feeder canals were controlled and any district that should be flooded 
due to Farraka barage is Malda which remained unaffected this year. 


Natural calamity like flood, earthquake, cyclone, can not be prevented for ever, but 
certain measures can be taken. 


(a) Weather forecasting procedure to be improved technically. This time there was 

failure on their part as they could not forecast the extensive nature of this rainfall. 

But this sort of accurate forecast needs much improved technology which |s 
lacking. 


(b) There has been continous erosion of banks due to Farraka barage and Ganga is 
slowly shifting its course, Proper measures should be taken, planning commission 
had already set up a committee to took into the matter and they have submitted 
report with long term and short-term action plan amounting to 827 crore rupees. 
State has already spent 90.crores but central govt has given only 30 crores till date. 
These plans should be taken seriously and implemented. 


(c) Desilting and dredging of river beds should be done. Again it incurs huge 
expenditure and central & state govts should come forward. 


(d) During early period of flood, the main problem is to transport the affected people 
and provide shelter. It is noteworthy that state government has decided to build a 
community hall in every village at a high land and provide boats to panchayats. 


(e) Flood marooned people need food and baby milk. This year there was no ehonegh 
but the problem was to reach the people. Zonal stores can be kept for rainy 
season. Helicopter and army boats should be made easily available for these; 
purposes and the cost should be waived so that state governments can make full 


use of these measures. 
(f) Public health measures and providing medical relief comes much later, and district 
administration should make plans before hand as to where such medical camps will 
be located so that they can really function. Para Medical staff, important persons 
of villages including NGOs should be made aware about the steps that are essential 


for flood affected area and to treat minor ailments. 


To conclude, it will be not out of context to mention that an illplanned and unplanned 
development has a role in increasing devastation during such natural Calamity. We should 
give more thought about our eco-environment, about deforestation, building up of indus- 
tries, brick klins, ‘bherris' along river banks. But to our Surprise a term has been coined 
by certain political groups and newspaper houses that this flood is ‘manmade’ meaning 
some people have organised this flood in a calculated manner and even prefixing the dates 
to divert attention of people. Any person with scientific view or even common sense will be 
stunned by this idea. Anyhow, this less intelligent writer has a Suggestion. We have heard 
of ‘Chemical warfare’: ‘Biological warfare’, Let the people propagating this "man made 
flood" idea. Send their views to Pentagon so that in future we may have a new method 
of warfare, may be called ‘natural disaster warfare’. A novel idea to get doctorate from 


Pentagon Authority. 
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“Niot until the creation and maintenance of decent condi- 
tions of life for all people are recognized and accepted as a 
common obligation of life for all people and all countries— 
not until then shall we, with a certain degree of Justification, 
be able to speak of mankind as civilized. 


Albert Einstein, 1945 


Wish "National Health Anemtly, 2000 
A grand Succen 


Association of Health Service Doctors 
West Bengal 
Jalpaiguri District Branch. 


ae 


Political Commitment to Primary Health Care implies more 
than formal support from the government and “eR 
leaders.....it implies transfer of a greater share of healt re- 

sources to the underserved majority... there is a need to in 
crease.. health budget.....explicit policy is required whereby | 
| the affluent countries commit themselves to a more equitable 


distribution of international. health resources..... 


—Scott B. Halstead. 


Bat Wukes to Delegates of 
‘National Health Auemtty, 2000 


Association of Health Service Doctors 
West Bengal 
ISLAMPUR BRANCH. 


“The biggest assault on PHC, however, came from within the 
International Public Health Establishments itself. The powerful 
global health institutions launched an international effort to 
strip PHC of its comprehensive and potentially revolutionary 
components, and reduce it to a narrow approach with which 
the national and global power structures could feel more 
comfortable.” 


The Politics of Primary Health Care. 
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ASHOK LABORATORY 
Imaging Division 


390-B Jodhpur Park, Calcutta-700 068. 
Phone : 472° 4068/8008 


Portable X-Ray Facility also available 


DONATE BLOOD-SAVE A LIFE 


tifacility h 
o> Centrally Air-conditioned 7a 
oo %y 


Sri Aurobindo Seva Kendra 


-( An EEDF Medicare Centre) 
1H, Gariahat Road ( South), Jodhpur Park,Calcutta- 700 068 
Phone : 473-3601/6977, 472-9343/9344/6479/6485 


FACILITIES AT A GLANCE 


x AEA DOE VAN, hanna ene * 
Fea Se Gis ane oad ee 


Outdoor Consultation clinic with leading Well organised Physiotherapy Centre 
Consultants in 35 Medical disciplines. | 


() In-patient department with 100 beds in single, OQ) High powered X-Ray units and Ultrasonography 
Double, five bedded rooms and deluxe suites ; | 


are well appointed. 


Six modern Operation Theatres which includes Q Echo Cardiography , TMT test daily. 
Separate O.Ts for IOL and Eye Surgery and 

Endoscopies like upper GL, Colonoscopy , 

Bronchoscopy and Laparoscopy. 


ICCU & ITU with nine beds Q Semi Automated Laundry : 


151 Consultants are in attendance as per schedule. © Modern and hygienic kitchen 


24 Hours Pharmacy Service Q Well appointed Cafeteria for the benefit of staff, 


doctors and attendants of IPD & OPD 


O Odo gq 


Pathology laboratory equipped with sophisticated 
technology 


“Faith is the surest guide in the darkest days “ 


The Mother 


With Best Wishes From 


With Best Wishes From : 


SYSTEC SOLUTIONS 


BALAJI MOTORS 


SOFTWARE * HARDWARE * 
CORPORATE TRAINING 


33/1, Jagat Roy Chowdhury Road, 
Barisha, Calcutta-700 008 
Phone : 447-7372, 236-1667 
Page : (9602) 312899 
Mobile : 98300 37591 


64, BENTINCK STREET 
CALCUTTA-700 069 


With Best Compliments From : 


HIRG LABORATORY 
& 
INDUSTRIAL CHEMICALS 


Dealers & Stockist of : 


Heavy & Fine Chemicals, Laboratory instruments, glasswares etc. 


89, Netaji Sudhas Road, Room No. 368 
Calcutta-700 001 
Phone 243-2702 


= 


With Best Compliments Farm + 


KCM Clinical Diagnosis 
& 
_ _Kesearch Centre 


AN UPGRADED PATHOLOGY LABORATORY 


38A, Bechu Chatterjee Street 
Calcutta-700 009 


ii CIFE CINE 
MEDICAL RESEARCH INSTITUTE 


MASS EDUCATION KAMALGAZI, NARENDRAPUR, 24 PGNS, (S) W. B. 


. PHONE : 477 3331/3332/3623/3624 FAX: 477 3464 
ODS i Internet : www. lifelinemedicare.com 


FACILITIES AVAILABLE 


Oleic] farey | THE ONLY 50 BEDDED HOSPITAL IN YOUR LOCALITY 
; WITH ICCU, ITU, ANTE-NATAL UNIT. BURN UNIT & 


PSYCHIATRIC WARD. 


OPD SPECIALIST CONSULTATION AVAILABLE EVERY 


lore) ofatho QPS foray Weed oer DAY FROM 8AM. TO 8PM.TOTAL DIAGNOSTIC SERVICE 


AVILABLE. ALL TYPES OF PATHOLOGY. X-RAY, 
POD TAD 3 farror ECHOCARDIOGRAPHY, USG INCLUDING EEG, 
‘ PO AUDEOMETRY SPEECH THERAPY, ENDOSCOPY, 
: COLONOSOPY & BIOMETRY (EYE). 


| INDOOR (HOSPITAL) FACILITIES AVAILABLE FOR 
DIFFERENT CLASS, AT AFFORDABLE PRICE. 


ULTRAMODERN WELL EQUIPED 6 OPERATION 
99h, aren NACTMASy Haq THEATRE INCLUDING EYE & ENT QRTHOPAEDICS/ 
CARDIO THORACIC. 
SI—400 005 24H1R’S AMBULANCE FACILITIES. 
EMERGENCY PATIENT ADMISSION FACILITIES 
° 
udeyey 2 90-9499 AVAILABLE 24 HRS. : 


oe - 
rE sme 


Wilh Best Compliments Frm + 


ape & ALLIED AGEN. 


107 A, VIVEKANANDA ROAD 
CALCUTTA-700 006 
PHONE : 241-2299, 241-0715, 241-7065 


F With Best Complements SFwm + 


Cn Leavlpntu Lol 


ISO-9002 Certified Company 


184, J. N Mukherjee Road 
Bandhaghat, Howrah. 
Ph: O55 8344/8658 


H.0. - 90 Stephen House (5th Floor) 


4,B. B. D. Bay, Calcutta - 700 001 
Ph. - 220 3414 / 0675 


Best Wishes SFwom + 


With Best Compliments From : 


@@) M/S. NEO ELECTRO 
»” ENTERPRISE 


Govt. Electrical Contractors 

& General Order Suppliers 
46, Chawdhury Para, PO.-Rahara. 
Dist.-24 Parganas (N), Pin-743 186 
Phone : 568-2755, Fax : 217-3356 


_ CATHOLIC HEALTH 
ASSOCIATION OF 
WESTERN REGION 


U) L.T.H.T. Installations Experts & 
Repairs 

WU Control Panel Board Repairing & 
Installation 

Wiring, Motor Repairing & Rewinding 


Campion Residence, 2nd Floor, 
Cooperage Road 
Mumbai - 400 00] 
Tel : 022-20464]8 
E-mail : chaw@ vsni.net 


Approved : C.M.C., P.W.D. (ELE.) 
(Govt. of West Bengal) 
Videsh Sanchar Nigam Limited 
(A Govt. of India Enterprise) 


| 
| 
| 
| 


a 


With Best Compliments From : 


M/S BANERJEE CONSTRUCTION 


| 
4, Satya Charan Mukherjee Road 
Shibpur, Howrah-711102 

| 

| 


With Best Compliments From : 


€janta Steel Pvt. Ltd. 


14, Netaji Subhas Road 
Calcutta-700 001 


Tel. No. (033) 220-3815/16/17 
Fax No. (033) 220-3818 


With Best Compliments From - 


B. K. 
DISTRIBUTOR 


een see 
Pharmaceutical Distributor 

for Generic & Brand Divisions 

a ltl that 


a = 
i Eee 


| ale 2b CATH OTA, Sew) orefe 
Wal AVA GY STA Sica Ses 
FAUNA YTS | 


ANS APs ATHeTI-R000 
AV CAI 


I Fe AA STH, Bewy 


With Best Compliments From: 


PACE 
PHARMACEUTICALS 


Mukta Ram Basu Street 
Calcutta 


4 
€ 


| 
| 


In The 
Changing Scenario 
and 
Whirlpool of Liberalization 
Insecurity Prevails 


Only Cooperation 
Gives You Safety 
And Security 


Hence Grow Your Savings with 
THE BURDWAN CENTRAL CO-OPERATIVE BANK LTD. 
Regd. Head Office : G. T. ROAD, BURDWAN-713 101 


‘BEST CO-OPERATIVE BANK IN WEST BENGAL’ AWARDED BY 
NATIONAL BANK FOR AGRICULTURE & RURAL DEVELOPMENT 


The largest of its kind 
in Eastern India, rendering services 
for 84 years by a Net-Work of 36 Branches 
throughout the District in the field of 
Agriculture, Cottage and Small Industries etc. 


Easy loan available here on pledgement of NSC/KVP 


SAVE WITH 


BURDWAN CENTRAL CO-OP. BANK 
FOR 
YOUR SAFETY 
FAX NO. * 
PHONE : (0342) 62-163/169/165; 63-132/161/162 (0342) 6 2163 


LS 


With Best Compliments From : 


With Best Compliments From : 


RAZBAN 
Seanroop Limitep 


TARAKNATH 


MANUFA CTURERS & EXPORTERS 


EU R N ITU R ¢ OF QUALITY MARINE PRODUCTS 


Registered Office & Factory 
23B, Canal West Road, 
Calcutta-700 004, India 


Haripal . Hooghly Phone : (91) (33) 350-6716 
= (91) (33) 351-0916 
Fax - 91.- 33 - 350-6716 

E-mail - razban@hotmail.com 


With Bert compliments from : 


STORY AZ 


SapitA alvsoot ou 


(KALYAN! NATYACHARCHA KENDRA) 


“: oe 
SS 
s As 


fa-5 2/@9 (GA), FANN, THAT 


[B-12/53 (S), Kalyani, Nadia) 


Laltu Paul | 
oe 


—_— 


adfaia ferent afta 


| 
| 
| 
ADI ACGis ASR JAey coat Jala | ABO @ Bfoaw7a | 
12 AP AVIA GE CSS FASTA GS Wala Aforaa aif * ada | 
feat often” aartict | altafos, Tater 6 megfos rifamecer | 
FIA WA Boao aaleeel aS coo Sasa G Gaara | 
| a Gace aan fron sifsran aie Rcafere weacKl FIA FIC 

ATES ST HCE IC AR) PNT SHUT SIGS MICA “ate 
S Olena AIS Gacaa Aaya} oifFasey leer aevacw | 
| 


WISTHIING 
A GRAND SUCCESS 
NATIONAL HEALTH ASSEMBLY 
2000 


we 
J/\>5 


7a 


DR. B. P SINGH 


HOWRAH 


MME 6 LOL ELLE 


Vi 


NATIONAL HEALTH ASSEMBLY 
2000 


WELL WISHER 


With Best Compliments From : 


Basirhat Taki Road 
North 24 parganas 


MANA = 


Space donated by 


L. K. INDUSTRIES 


CALCUTTA 


J 


Space donated by 


L. K. I. CONSTRACTION (P) LTD. 


Calcutta. 


APANJAN NURSING HOME PVT. LTD. 


HOWRAH AMTA ROAD, MAKARDAH, HOWRAH - 711 409 Phone : 670-1869 


Facilities Available 


|. C.C. U. and |. T. U. (O. T. Facilities) Neonatal Intensive Care Unit. 
Family Planning. 

. Laparoscopy. 

. Ambulance Service. 

Oxygen Facility. 

24 Hour Doctors Available 

. Medicine Shop (24 Hours) Polyclinic and Diagnostic facilities. 


NOOR ON 


. Doctors of all Specialities 

General O.P.D. 

X-Ray with Portable 

Ultrasonography with Portable 
Echocardiography with Color Doppler 
24 Hours Holter’s Recording 
Audiometry 

. Endoscopy with Colonoscopy 

- Spirometry (lung Function Test) 
E.C.G., 7. M. T., E.E.G. All Computerised. 
All Types of Pathological Tests. 

FN. A. C. HISTOLOGY. 


NM ONMONAOA WH — 


wt et eed 


2 


al 


MANISHA 


X - RAY & ULTRASOUND CLINIC 


P 10B, C. I. T. ROAD, CALCUTTA 700 014. 
PHONE : 244 9372, 246 4534 


HOURS : 7-30 AM to 1-00 PM, 4-00 PM to 8-00 PM 
SUNDAY : 9-30 AM to 11-00 AM 


aR EDR DR ARORA RAR AERA AAR ARORA AAA RR AA AA AA 


MANISHA 
PATHOLOGY CLINIC 


P 13, C. I. T. ROAD, CALCUTTA 700 O14. 
PHONE : 245 2758, 216 0086 


( SUNDAY CLOSED ] 


ALL TYPES OF RADIOLOGICAL INVESTIGATIONS 
ULTRASONOGRAPHY OF UPPER & LOWER ABDOMEN 
TESTIS, THYROID, KNEONATAL BRAIN & BREAST 
ECHOCARDIOGRAPHY & E. C. G. 

COLOUR DOPPLER ECHOCARDIOGRAPHY & PERIPHERAL STUDIES 
ULTRASOUND GUIDED F.N. A. C. 

PORTABLE X - RAY, ULTRASONOGRAPHY & E. ©. G. 
COMPUTERISED PATHOLOGICAL EXAMINATIONS 
HORMONES 

ELISA FOR TUBERCULOSIS 

FN.A.C. , 


IN] SEARCH|OF| EXCELLENCE 


sii TT 


| 
| HOURS : 8-00 AM to 8-30 PM (WEEK DAYS) 


Settee tettrt 


With Best Compliments from : 


NIGHTINGALE 
DIAGNOSTIC & EYE CARE RESEARCH CENTRE PVT. LTD. | 


11, Shakespeare Sarani, Calcutta-700 071 
Phones : 282-7263/7255/7969-72 (1 Gram: Florence J Fax : 00-91-33-282-5377 | 


RADIOLOGY & IMAGING : PATHOLOGY } | 
Siemens Somotom A. R. Star Haematology Biochemistry Clinical Pathology 
Spiral CT Scanner Histopathology/Cytology. F.N.A.C. both under 

C.T. & U.S. Guide Microbiology & Serology | 
ULTRASONOGRAPHY ENT ! 
Siemens Sonoline Versa ; Audiometry including SISI, ABLB, 
Pro-USG with Colour Doppler TONE Decay 
CARDIOLOGY EYE | 
Siemens Sonoline Versa Pro Eye Check-up. Yag and Argon Laser, Fundus 
Whole Body Colour Doppler Photography, Biometry, Ultrasonography of 

Eye, Contact Lens. 

ECG-CARDIOVIT AT-2 ENDOSCOPY, ERCP. 


COMPUTERISED TREAD MILL TEST. NEUROLOGY 
REAL TIME HOLTER MONITORING EEG-EMG-NCV 


PACEMAKER IMPLANTATION BAER-SSEP-VEP 
: | DENTISTRY 
r-——-—- NURSING HOME AT THE SAME PREMISES -——— _ 


| Air condition cabins & cubicles of highest standards. Moderate charges maxi- | 
| mum care and comforts. Eminent doctors, efficient administrators and well | 
| experienced Paramedical Staffs in the Panel. Three ultra modern Operation | 
: theatres for Microsurgery in Eye, ENT and Gynaecological Surgery, Gen- | 
eral, Orthopaedic, Oral and Dental Surgery, Endoscopic, Laparoscopic, | 
| Hystroscopic & Laser Surgery, Cardio-Vascular Cosmetic & Plastic Surgery. | 


Tbe Uae ope Ul-ceata Rae GHA ete 
>>, @aHATa Hale, BePHSI-Goo o4y 


fers 


| With Best Compliments From 


SUN CO-OP. ENGINEERS SOCIETY LIMITED 


10/2, Gadadhar Mistry Lane, Howrah-711104 


Bea ward cA BAAS 


aa. FR. Cars, faalbl, CFIA 3 @92-@8 90 
(aIGAMA @ Ha eats “ev MHiFeA! BA) 


9 ate £.C.G. / U.S.G. Fal 24 

0 wast Fors ARE Bred AT Gels felete Fe FAN | 

J GAIA HR API SCT TART UCR | 

5 aac waar |.0.L 6 Laparoscopic HSA ( Cola /aAeTaTGIA) Pal BI | 

Q aiyts wait AZ aise Sib Biante AAG Die] BHR! (Cardiac Monitor / Pulse 
Oximeter 72) | 
afta HE Och cws fe SAAT | 


FHSAA Gey VIS S APA ACH 
SAANICH GAY ASS ACTA SHALE ACR | 
AST WA AACA GT Ol ATA CAT SCR 
asa CeUCea *lenfofeet (Spinal Surgery) al 20% | 
GaGa aral aiBEUTTIZA AAFIA 


Soi-coTAayi, Gea WATT CAPS! maa, Gea WAT CAAT! 


a tl te te 


With best compliments from :— 


H.R. DASTUR & COMPANY LTD. | 


CONSULTING ENGINEERS 


aaa i le a 
Calcutta, Mumbai, New Delhi, 
Chennai, Hyderabad, Bhubaneswar, Bangalore 
SpE 


Wishing National Health Ansembly, 2000 


HOTELIER AND ASSOCIATES A Grand Succen 


37 Mahatma Gandhi Road 


Calcutta 700 009 Hotel Gilice Villa 
WEST BENGAL 
41, H. D. Lama Road, 
rey Darjeeling - 734101 
350 0360 Gram : ALICE VILLA 
350 0380 Phone : 54181/ 52098 


351 2395 


With Best Compliments From : 


PROGRESSIVE CARDBOARD BOX 


D - 20, Tangra Industrial Estate 
26 & 27, Canal South Road, Calcutta-700015 


MANUFACTURER OF : | 
Corrugated Card Prard Gores, Kolls & Sheets. 


With Best Complement of :- 


92/C, B. B. Ganguly Street 
Calcutta-700 012 
Ph : 237 1328 4 23525 


2¢,.00 


20.00 


¢€O0,00 


o/S PETS Cal, PAPI - 100 00d , BAAN : 285959, WY 
aq witel Big. 0¢8 o8vy BGA : patrabha @vsni.net Aq wlaet 


sya 
For Standard Quality, Correct Weight, _-] Wishing National Health Assembly, 2000 


Reasonable Price a grand success. 
STEP IN AND SHOP AT 7 


SAMAVAYIKA 


LINDSAY STREET. HAZRA ROAD. 
MANIKTOLA, RASH BEHARI ANE’, C FR: 
AVENUE, EKDALLA ROAD. 
HATIBAGAN,B.K. PAL AVE. GOBRA 
For all requirements of daily needs like Pulses, 
Spices. Groceries, Sugar, Salt, Edible Oils, Baby 
Food. Provisions, Cosmetics, Stationeries, 
Exercise Books, HMT Watches, Pressure 
Cookers. Crockeries, Stainless Steel Utensils, 
Soaps & Detergents, Shoes, Travelling Kits, 

Hosiery and Ladies Garments etc. 
CALCUTTA WHOLESALE CONSUMERS’ 
CO-OPERATIVE SOCIETY LTD. 

113/1/1A, Hazra Road , 
Calcutta - 700 026 
Phone : 475 5566, 475 2390 


Haradhan Bhattacherjee Bhola Nath Dutta 
Chief Executive Officer Chairman 


With best compliments from 


Savior Mepiauip 


asvihary Das Philosophical Essay : Ramaprasad Das 
aun <a et and Quantitative Economics : 
Asis Banerjee & Biswajit Chatterjee 
osara Sao ALAS WAHT : G. MCIG PAS 
aKa aba: few Refer CrP Ta re 
Gaface oraia Torte e afemoe : Aan CM SPIO 
afore 5S) : B Segara aera ¢ Al fewaife Giga 
aan Sareea Shrew : } FAS Fara oewIotrATTA 
ING Maree (OWA) : SI SCAT AH 
SPAMS AAA : AP-ATSP SA AT-M PSP HPoHfiaw AeaaTa] 
CaRee MMIAeHl (BAA) : Spies Sl Acta Fra, A} APA CTA 
4) frasife olga e S) xine pee HHI 
ABIETA (RIDE ALT 
APTA PTST HATA 
APTA ATA AVA 
Cele Tel SRS SSM :G. POP NS Wasaga 
aa ifeet ofa : G. wrapst ay 
SNSTORI Fen eagieas PB PSS : w. Were Pez 
ASICHA BAA : G. Hcy Pres 
TATAPKY Ffosw : TATA Tea CO 
ABTA PAGMENS Hea: G. A Sepa ia 
a} mye : G. Sn ae 
TN BCH MACHA TAY : SAS AN oHeHTT 
A Dictionary of Indian History : Sachchidananda Bhattacharyya 
Elements of the Science of Language : 
Irach Jehangir Sorabji Taraporewala 
A History of Sanskrit Literature : S. N. Dasgupta 
Agrarian System of Ancient India : U.N. Ghoshal 
The Science of Sulba : B. B. Dutta 
Studies in Indian Antiques : H. C. Roychoudhuri 
Studies of Accounting Thought : G. Sinha 
Reading Keats Today : Prof. Surabhi Banerjee 
Dynamics of the Lower Troposphere : 
D. K. Sinha, G. K. Sen & M. Chatterjee 
Political History of Ancient India : Hemchandra Roy Choudhury 
The History of Bengal : Narendra Krishna Sinha 
An Enquiry into the Nature & Function of Art: S. K. Nandi 
Romance of Indian Journalism - Jitendranath Basu 
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OO 


200.00 
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40,00 


80,00 
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20.00 
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Yoga Philosophy of Patanjali with Bhasvati ; Hariharananda Aranya 400.00 


Pradip Kumar ghosh, Superintendent, Calcutta University Prsss, 48, Hazra Road, Calcutta-7 


EN FH : MOTO SAA ATS, SHORT bea 


00 O19 


Wl Best ie of : pty 


| BALLY JUTE COMPANY LTD. 


Manufacturer of 
Hessian and Sacking, Cloth, 
Bags, Carpet Backing, Fine yarn, 
Decorative Fabric etc. 


Mills at : 5, Sricharan Sarani, PO. : Bally, 
Dist : Howrah, (West Bengal) 
Phone : (033) 6542036, 6542086 
Fax : 91-033-6541337 


Regd. Office : 
Kankaria Estate, 
6-Little Russel Street, Calcutta - 71 
Phone : 2472287, 2479921 
2479720, 2402683 
Fax : 91-033-2403159 
Email : am ltd.@ giasc 101. vsni. net.in 


———— 
cease sesame ema aemmmmanaa A a 


With Best Compliments Prom : 


SRATIVE p 
gor! MANY 


PHONE : 654-2108 


aN a | 

4 &) Tj ) 

$ ae | 

s ~ | 
Ki: | : ss 

a 396, G.T. ROAD, BALLY, HOWRAH 2 

| 

| 

| 

| 


Shyamadas Banerjee Debasis Maitra Subir Kr. Banerjee 
Chairman Hony. Secretary Chief Executive. 


aoe 


With Best Compliments From :— 


SHREYA TRADECOM PVT. LTD. 


Phone : 210 4307/4308/ 248-0901 
Fax : 033 243-0660 


B. K. MOTORS 


170, A. J. C. Bose Road 
Calcutta-700014. | 


U/S. P. K. Chatterze| SEVA MUDRAN 


Paper dealer, Registered 
Railway Contractor & 
General Order Suppliers 


QUALITY OFFSET Printers & 
| GOVERNMENT ORDER SUPPLIERS 


43, Kailash Bose Street, 
Calcutta-700006 
Phone : 350 5468/350 0058 


104/A/1, East SINTHI Roap, 
Catcutta 700 030 
PHONE : 548-3078 


VARIETY VYAPAAR 
PRIVATE LIMITED 


| 
With Best Compliments From :- 
| 


_ 189, Bepin Behari Ganguly Street 
Calctutta-700 O12 


GODAVARI 
COMMODITIES LTD. 


PHONE : 241 7560/7566/6180/6546. 
FAX : 241 2964 
E-MAIL : Variety@VarietyVyapaar.Com 


WEBSITE : WWWVarietyVyapaar.cCom 


11, Clive Row, 
Calcutta-700 001 


Distributors - 
Medical Research/Hospital 
Instruments/Equipments. 
Fuji Film X-Ray, Films. 


J. Health is a concept. Achieve and develop Ut. 


2. Health is a mass movement. Sustain and strengthen tt. | 

of Learn and maintain healthy physical & mental practices to keep the preventable 
diseases from occuring in your country. 

4. Immunise properly against all possible diseases. 

5. To keep your mind healthy, keep your body healthy. 

6. Avoid Accidents, Remember, Accidents just do not happen, mostly they are 
caused. | | 

7. Individual health or public health, vour awareness ts the most important key 
to the success. } 

8. Check pollution to provent mal-evolution. 

9. Womb to tomb : Take careful approach to prevent Nature’s Rapproach. 


10. Educate yourself to be healthy, Remain healthy to be educated. 


10 Sermons of Health Education for All. 
Issued in the interest of people’s health movement 


by the 
Office of the Dy. Chief Medical Officer of Health - II. Darjeeling. 
45, Raja Ram Mohan Roy Road 
Hakimpara, Siliguri - 734401 
Tele/Fax : (0353) 530-307 


For Further queries contact - 
Dr. Saibal Banerjee 


Dy. Chief Medical Officer of Health-ll 
Siliguri, Darjeeling. 


Shankar Rubber Industries 


38/39, JAI BIBI ROAD 
GHOOSURY 
HOWRAH - 7 


—$—$—$————————— a 

| 

With Best Compliments From : Welcome Del ecates of, | 
National Health Anembly, 


M/S Ghosh Enterprise 2000 


| ALL TYPES OF 
| FEILD FILLING CONTRACTOR 


671-3028 (0), 671-0666 (R). 
Ghosh Para, Bally, Howrah, 711227. 


Ria Ghosh WELL 
| 
WISHER 


With Best Compliments From : With Best Compliment From : 


i 


M/S Dipak Ghosh e 
Surajit Dutta 


GOVERNMENT CONTRACT OK | 
P.O. Basirhat College | 
Dist. North 24 Parganas | 


Phone : (033) 56937 


31/2, Gowala Para Road 
Belghoria | 
Calcutta-56 | 


os 


ee 


TSR F2— 
| STD. 03472 
| YAS 2 52212/52049 


MIM Ceret Neola Gay Ae 
(F.F.D.A, Nadia) 


WCE Olas BAIA Gey 

APA ela G HSH TOOTS aisEcca Gey 

CATS VBI VAI AeA WH wera onfsefacss AH CASNTAT 

Peel | | 
| 


a ~ 
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JITENDRA NARAYAN RAY SISHU SEVA BHAWAN 


Founder : Mrinmayie Ray (Padmasree) 
President : Hony. Secretary : 
Jahar Gupta Dr. R. C. Majumdar 
M.B.B.S., D.G.O., Ph.D., F..S.C.D. 
58/1S, Raja Dinendra Street, Calcutta-700 006, Phone : 350-0069/0357 


General Hospital , : 
A General Hospital with Outdoor & Indoor facilities with all shorts of Operations, Tests & inves- 
tigations with Auto Analyser, etc. 


Eye Urology Ultrasonograph 
ENT Neurolog ccyccartesae 
Gynae. & obs. Thorasic Surgery ECG 

General Medicine Well Baby Clinic Biometry 
Cardiology Dental! Autometic Perimetry 
Surgery Skin Endoscopy | 
Orthopaedic Psychiatrist X-Ray 

Plastic Surgery Physiotherapy Pathology Deptt. with 
Chest Machete Psycho-Analyst Auto Analyser. 
Phaco Surgery Lap-Chole Dialysis 
Laparoscopic Surgery Audio-metry TUR Retina Detachment 


4 Beded | C C U Available 
All Departments are run under the care of well-known specialised Doctors with nominal Charges. 
Day & Night Medicine And Ambulance Services Available 


MANORAMA ULTRASCAN (P) LTD. 


eS ESE IEE 


—_—— 


| 
C.T. Scan (Whole Body) 24 Hours 
Ultrasonography (Abdomen & Small Parts) 
Echocardiography ¢ Colour Doppler 
Endoscopy & Colonoscopy 
€. €. G. Computerised Pathology. FNAC 
X-Ray 


With Best Compliments From : 


PHARMA IMPEX 


10D, Middleton Row 
Calcutta-700 071 
Phone : 2294664, Fax :033-2160780 
E.mail : kgupta @cal.vsni.net.in 


| 
| 
| 
| 


— —— 


“We declare our firm opposition to the Conversion of Health to the | 
mere provision of medical facilities and care that are technology | 
intensive, expensive and accessible to a select few” 


—People’s Health charter 


ee ee 


Wuhrng a grand Guccems | 
Of ‘National Health Ancmbly, 2000 | 


| 

| 

| 

— 

Association of Health Service Doctors | 
West Bengal 
Bongaon Branch. 


| 
| 
| 
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HALDIA 
The Gateway to prosperity 


Excellent port facilities, an efficient water supply system, availability of skilled 
manpower, well developed social infrastructure, a comprehensived transport 
network making the area easily accessible by road, rail and waterways have 
made Haldia the prime choice of leading industrial gaints. An added attrac- 


tion has been the surplus power situation with capacity to cater to future de- 


mands. 


No wonder that leading names in the industrial firmament both of national 
and international repute like Hindustan Laever, Exide, Paharpur, The Chatterjee 
Group, L & T, Birla Metals, IBP, IFGB, IOC, HPCL as well as Mitsubishi Chemi- 
cal Corporation, Caltex, Praxair have chosen Haldia as the prime location for 


their expansion plans. 


Today, Haldia is Eastern Door to your prosperixty. And Haldia Development 
Authority is the key to all your infrastructural needs. Come, invest in the prom- 


'sing potential of Haldia. Make your industrial dreams come true. 


HALDIA DEVELOPMENT AUTHORITY 
PO. DURGACHAK, HALDIA, WEST BENGAL-721 602 
Hda Phone (03224) 74134/74334/74154 Fax - (03224) 74869 
CREATING SUPERIOR INFRASTRUCTURE 


Ne demand that the concept of comprehensive primary health Care, 
as envisaged by Alma Ata Declaration should form the fundamental 
basis for formulation of all policies related to health care. 


Al least 5% of our GNP be disbursed to finance primary health Care. 


Wuhing A grand Quccen 
Of "National Health Anembly, 2000 


Association of Health Service Doctors 
West Bengal 
Darjeeling Branch. 
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With Best Compliments From : | 


CALCUTTA 
RESEARCH CENTRE 


| 

| 

| 

| 

| 

| 

15/2C, Balaram Ghosh Street 
| Calcutta-7O0O O04 
Phone: 555-5924 
| 

| 

| 

| 

| 

| 

| 
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nit MK 
COMPUTERISED HAEMATOLOGY/BIOCHEMISTRY : 
CLINICAL PATHOLOGY, ELISA, SEROLOGY, CYTOLOGY, 
HISTOPATHOLOGY, FNAC, USG GUIDED FNAC, ECG, 
ULTRASONOGRAPHY, ECHO-CARDIOGRAPHY, X-RAY. 
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With Best Compliments From : 


Bharat Roll Industry Pvt. Ltd. 


Subject to calcutta Jurisdiction, 
(A House of Rolls) 
Gram : “Roll Mill” 
Telex : MIE IN-2226 


Phone 
Head Office : 288 3198 / 8931 
288 1115 / 0221/ 
670 0303 
Works 670 0509 


Head Office :- 18-D, Everest 
46/C, Chowringhee Road, 
Calcutta-700 071 


Works :- Vill.-Kantalia, P. O-Nibra, 
Dist.-Howrah, West Bengal 


FAIA AO STATA SHA 


WEST BENGAL 


65, Srikrishin Vakat Lane 
Howrah- 1 


ENGINEERING WORKS 


Ws Unipharma Diagnostic Diagnostic | 
Services. | 


307 hasscns Road. | 
Moumita Appt. 
Calcutta-89. 
Ph : (033)-529-2036 


Mobile ; (98310) 56054/62801/70316 


[Diagnostic Reagent & Instrument Division] 


Authorised Distributor of 


Cadila Healthcare Ltd 
(Zyduspathline). 

2. Amar Immunodiagnostic 
3. Karnataka Antibiotic 
4 
5 


— 


Glaxo (\) Ltd 
Emerck 


wool Face 


aA AAS Ait 
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Welcome to Sex Workers 
With Best Compliments From : 


ROY CHAGDHORY & CO 


A Genuine Homoeo Emporium 
Since 1889 


Millenium Fair 
at Salt Lake Stadium on | 
1st February ’2001 to 3rd February, 2001 


135, B. B. Ganguly Street, Calcutta-12 
Ph : 227-5764 (Except-Sunday) 


eS ae 
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Lab :- R. C. Homoeo Putul Singh 


Pharma (Il) Pvt Ltd 


13/1 B. L. Mukherjee Road, Calcutta-49 
Ph : 539-2305 Except-Monday 


PEOPLE'S UNION FOR | 
DEVELOPMENT AND RECONSTRUCTION 
(PUDGR) 


30/3A, N. S. DUTT ROAD, HOWRAH - 711 701, W. B. 
Phone : 677-3378. Fax : 91-33-667-3633 
e-mail : pudar @cal2.vsni.net.in 


PUDAR 


Works for 
Health, Nutrition 
and 
Women’s Uplift 
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Call of the day is | 
‘People’s Health In People's Hands’ 


of Health Service Doctors 
West Bengal 
Basirhat Branch 


Association 


AIDS CAN BE PREVENTED 
KNOW ABOUT THIS DISEASE 


AIDS is a dangerous disease. It is caused by a special type of 
virus which slowly disintegrate the immunity defense of a human 
body. No drug or vaccine has yet been discovered to cure this 
disease. So, if once a person gets affected with this disease, then 
death is inevitable. But this disease can well be prevented. 


CONSCIOUSNESS OF AIDS—THE ONLY WEAPON TO PREVENT AIDS 
AIDS SPREADS 


@« By sexual intercourse with AIDS patients. 

« By transfusion of blood infeched with AIDS virus. 

« By transmission from mother to foetus through placenta. 

« By multiple use of syringe and needle used by drug addicts. 


AIDS DOES NOT SPREAD 


*« By staying in the same house. 

@# By shaking hands or embracing. 

* By dining with the patient. 

« By using same toilets. 

« By studying in a same school. 

# Mosquito or house fly do not spread. 
* Cough & sneezing do not spread. 


WHAT TO DO TO PREVENT AIDS 


© Avoid multiple sex partner, choose one and known. 

« During sex relation with unknown person, use NIRODH or condome. 
© Use blood or blood products free of AIDS virus. 

© Use sterile syringe, needle and instrument. 

* Accept Cornea, Kidney or Semen only from a AIDS free patient. 


For information, ring 1097. No charge will be incurred. | 
For further information, dial 245-6262, 446-0066. 


PASCHIMBANGA RAJYA AIDS PRATIRODH 0 NIYANTRAN SOCIETY 


Shade - C, Bhabani Bhaban, 31/1, Belvedere Road,Alipore, 
Calcutta - 700027. Phone : 448-3036. 
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From 
TRALIN (Sertraline 50 mg/100mg) 


THE POSITIVE POWER 


TRU MP (Tramadol Hydrochloride 


50 mg./100mg./inj. 50 mg. Cap) 


THE PAIN SPECIALIST 


| XONE (Ceftriaxone 125 mg/250mg/ 


500 mg/1 gm.) 


PROTECTION XONE IN 
SERIOUS BACTERIAL INFECTION 


| B t oO, (Antioxidant, Multivitamin 


& Trace Elements) 


THE MPREHENSIVE NUTRITIONAL THERAPY. 


ALKEM LABORATORIES. PHOENIX MILL COMPLEX. | 


3rd Floor, 462, Senapati Bapat Marg, Mumbai-400 013 


and 


—— 


ana ROTH Reet WR CRE YS, TA" 
| BSIe FPS Pe AT ery IRR eRe eer 

aR 2eRry =e RULE HS’ Ve BAYH HAHAH ATH ATS 
| 


Cree PERE SNe Sex RET ASAE | 

RAN TH MEU TATRA, AY, TAP, TTR. TR | 
} SL Re OIF A a wee Sree 
ee MRAP HARRST SHAT BATH AIS WS 
RIGS TH | ARIF) WX HPS Ee | 


PROP WT ET ARTSY BB HS se OT | 
ATAWSr Kaay AMQyss | 
SMCS SOR RY ET IT 
AR ATTN UY Se ee 2 


ae : 
pe OSC ATS DOTA APSR : 
(ayeton + corte age 2729) | 


20, RRRETARR GT, RAV, PREETOT - 900 oo | 
GROTH + OES-OVRO, OE5-OU%5S . 


i SIA USA ¢ AACAG./vr/2000-04 | 
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Dr. K. L. Dey's With Best Compliments From : 
Emergency 


Homocopathic 
Family Kit ao, . 


(A Safe, very effective, no side effect 
and also very economical) 


vx 27 Homoeo Medicines 
vx 03 Biocemic Medicines 
vx 09 items of First Aid 


vx 01 Guide book 1A, VIDYASAGAR STREET 
sx Cure 78 Common ailments CALCUTTA - 9, INDIA 
vx Very attractive Medicine box PHONE : 350 2173, 351 0564 
vx Family kit can be preserved for a FAX : 033-350 7658 
period of FIVE years RES : 334 9967 


E-mail anta.graphic@gems.vsnl.net.in 


Contact Telephone : 430-0412/0822 


we 
OBSURGE PHARMA | 


Makers of : 


Q Cartile O H. Stat Tub 950/500 & Ins. U Zeitis Gel 


| 
| 
| 
. 
| Q) Seradic O Ducidal Forte Q Ducidal Plus U Ducidal Kid O Nimdase 
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With Best Compliments From : 


das Priuters 


Leading House of 
Quality Letter-Press, 
Off-set Printer & Binder 


61, Surya Sen Street, 
~Calcutta-700 009 

© 350 8843, 352 1942 

Res. : © 351 3052 


WESTINGHOUSE SAXBY FARMER LIMITED 
(A GOVERNMENT COMPANY) 


INDIA’S PIONEER MANUFACTURERS 


* Quality Brakes & Signaling Equipment for Railways and Defence Vehicles 
* IST MARKED 5 HP “WESTINGHOUSE” BRAND DISEL 
ENGINE PUMP SETS FOR AGRICULTURAL USE. 

* ALL KINDS OF CIVIL CONSTRUCTION 


Regd. Office : 17, Convent Road, Calcutta-700 014 
Telephone No. : 244 7161 (7 lines), 244 3156 (4 lines) 
Fax : 244 7165 
E-mail : wsfedp @cal2.vsni.net.in 


With Best Compliments of : 


With Best Compliments From : 


Seagull Diagnostic 
Centre 


528, R. B. C. Road 

Gorur Fari, Naihati 

North 24 Parganas 
Near Hazinagar Petro! Pump. 


Phone : (033) 588 625] 


Of 
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With Best © ewmpliments new : | 


Hi-Choice Collection of 
Cotton, Tant Print, Pure Silk, 
Suiting-Shirting and items of 

daily use at a reasonable 
price. Woolen Garments are 
also available here. 


Minichem 
Laboratories 


Put. Ltd. 


: Contact : 

: P & T Accounts Co-Operative 
| Stores Ltd. 

| 8th floor 


| Yogayog Bhavan 


Calcutta-12 Raghunathpur 


Calcutta-700 059 


with Best Compliments From : 


| 
THE POSTS & TELEGRAPHS ACCOUNTS 
CO-OPERATIVE CREDIT SOCIETY LTD. 


eR I a TT — — 


P-36, Chittaranjan Avenue | 
Yogayog Bhawan (12th Floor) 
Calcutta - 700 012 
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WITH Best COMPLIMENTS FROM : 


BANKURA DISTRICT CENTRAL 
CO-OPERATIVE BANK LIMITED 


Head Office : Machantala, Bankura 
Telephones : (03242) 50302/53458/51090 
| Fax : (03242) 55987 


A CO-OPERATIVE BANK IN OUR STATE WHICH CAN BE 
REMEMBERRED FOR ITS UNTIRING STRUGGLE 


| A CO-OPERATIVE BANK IN BANKURA WHICH 
| TERMS IT AS PHOENIX FROM THE ASHES 


_@ Only in the mid-80s the Bank has only Rs. 56 lakhs as outstanding of 
| Agricultural loan. 
® Only in the late 80s the Bank has 4% recovery rate. 
® Only in the early years of the last decade the Bank could not think of 
taking care of the credit need of its ultimate clientele-the common people 
of Bankura. | 


Now we are in a sound position to serve people through a wide network of Qrass- | 
root level Co-operative Societies and our 16 branches. Our Head Office including | 
Main Branch and Evening Branch is fully computerised. 


—————————————_— Eee a a a 


| 
. 
: Our Position (As on 31 3.2000) Rs in Lakhs | 
: | 
| , 
| J Paid up Share Capital ; 313.35 | 
| LU) Reserves 990 
| “1 Deposits 11211.74 | 
| 1 Borrowings ; 1052.26 | 
: I Working Capital 3 16330.36 | 
| -] Loans & Advances 4964.58 
) Profit 290.56 | 
| Mohit Lal Mondal Ajit Kumar Ganguly 
L Chief Executive Officer Chairman | 
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op aad AHH AAG A POTS 

ota cites fat ATA | 

cara Fie aries eH Critters Tet CACHE A | 

A SAT CATS ATA SITMA AITOTHTHR | 
Depa MAQTA WA CAPS HHT STAY MSTA | 


508 feared, 2000 - aaa 
25 TI Gil, 2009 - alata 


PTs AICa ACA CIES THAT AMSAT Sle corm oir effapmt at | 


| CHAAA CEGANG CAA ATH AT TY 
OSI AIR A SIAC ASH ARTAMAT FATT 2009 Ga WY OFA 
oni Sieara Fla BCH ANCA TA, TT CHB FTA | 


ary e viftata Semist WGA (RRM foie), 
: Arey *faala Sema ACA, MOTI AAFIA 
| (Preatorn weet te, &, FH/PA, 141/225/ 2000) 
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We demand 


« adignified and sustainable livelihood. 

« acleanand sustainable environment. 

| a health care system responsive to people’s needs 
and whose control is vested in people’s hands. 


Wuhing A grand Succem 


To ‘National Health Arembly, 2000" 


7 Association of Health Service Doctors 
West Bengal 
Nadia North Branch » 
& 


YMC 


With best wishes from : 


awara/Tel: 466-4454/466-7371 
wea/Fax :91-33-466-4454 

atz/Gram : NAPROCON Cal-29 
wera /Telex : 21-2406 NPCC IN 


| (aIea ALES BT TEM) 

NATIONAL PROJECTS CONSTRUCTION 
| LIMITED 
| 


| 
| 
(A Government of India Enterprise) 
(Ministry of Water Resources) | 

| 


—_ CNS 
SRE 


Corporate Office : Plot No. 67-68 qardta/afemiaa aera aay HATA 
Sector-25, Faridabad, (Haryana) Eastern/Southern Region! 
Pin-121004 Cal.sector Office 
Phone : 234790,231271 (FBD) 3-0, Bt. Aaa WA We 
Telex : 0343-225 NPCC IN 3A, Dr. Satyananda Roy Road 
Cable : NAPROCON, Fax : 0129-230590 ware Calcutta-700 029 


"the Public Sector 
A Commitment to Progress” 


An appeal: 


ADOPT 


SAVE CHILDREN | 

THEIR ff 

FROM . 
MOTHERS 


5 When a mother-to-be is 
undernourished, the chile 
born is likely to be wors 
Diseased, deformed, déz 
Or at best, underweight « 
prone to fatal 


DEATH, DISEASE 


AND DEPRIVATION ! 
infections. OS ear bit a wave such children. Adopt a moth 
Working since 1975 towards 


Sustainable Health and Nutrition Developm 
for Women and Children in Need 


Tomorrow is too late 


Child In Need Institute 


a P.O. Paila, aan rr Unit CINI Asha — Amader Bari CINI — Chetana Resou 
. ariahat Road, 63 Rafi Ahmed Kidwai Road — Traini 
Phone : (033) 467 8152" (Coslpark), coepxaeg fbn Poll iiegectt “qT 
(033) 467 1206 ty ~ 700 029 Phone : (033) 217 4705 Pin — 7001 na 24Prg(S), 
A | pic Phone: (033) 440 7093 (033) 217 4262 Phone : (033) 4877 | 
Email - cini @cal.veni.net.in mail: Cini@netcracker.com Fax : (033) 217 5606 
— Email: ciniasha@vsni.com (033) 467 024 


Email: ccrc@cal2.vsnl.. 
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Gee pa aaa Miele sega aisacns eifteaT aCe faocaae PT Fa CACTCR | 
4 IBA 2000-2003 sa Pete wep analy Rew! ACT IE TI THOS GSM 
safes 6 arete wae Hart aesreles SICA Heapsooed HACIA ACMA AAC! 
SFr IMEI, SNARE PRTG WRT MALAI AM TICAT SHET ACA R ARCA SATA 
fanperexrst Parity S00 Bie PRICE DI] PAN GT RCV LA ANI PHATE, 
mafie zeae @ Grermcenetia SAAOICMNS AACR WIT CIOCT WY 
Acer Hae BE AH RACE) NA AACA PRTC AT SIT SAT FRI CPR FT 
4 wean ENE) IES RATE, OT AACE FT AG LAT LPIA, AAT PPR 
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sifims ancien wan are, emrhe Carpfofaan, aa 6 Rie Gan, we © Biba MURS 
ear, HGS CUM GIA CATA MGS FAAS | 


| ST ARH CUP OP FA SN gears 6 NBICTS AfiforE Rica AZT TORS © 
seamed Seed) RU GLA AREA RCA) APRA AAT GHA TICS 7S 
Samra wat SaIES aACS PHeTOAE sage asta FATA | 
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ofacora DePctel Baal Sia Bferet AAI 
afstie facta aifvaiae fadtar onteaise soi 
Piel saga afm afefs saga fren Pifaehy weEM HITE 
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We are a leading Company involved in the manufacturing 
marketing of the entire range of medical equipment includ : 
X-ray Machines, E. C. G. Machines, Sterilizers, Auftoclaves, U. . 
Machines, Pulse Oximeters etc. for the last-4—Decades catering 
both Government and Private Health Institutions. This Company al 
undertakes ‘After-Sales-Service’ activities in such Health Institutior 
with promptitude, efficiency and at reasonable rates. 


The Company is finalising arrangement to market 3 million Bloc 
Bags per year fo be manufactured in its State-of-the-Art Plant 
Calcutta which is the only of its kind in Eastern Region. 


DEALERSHIP ENQUIRIES SOLICITED 


THE ELECTRO-MEDICAL 


& ALLIED INDUSTRIES LIMITEI 
(A GOVERNMENT OF WEST BENGAL UNDERTAKING, 


HEAD OFFICE & WORKS : 4/2, B. T. ROAD, CALCUTTA-700 056 
DIAL : 564-5312/5031/6040/6041 
FAX : 033-564-5359 


CITY OFFICE & RETAIL STORES: 45, GANESH CHANDRA AVENUE, GR. FLOORS 
CALCUTTA-700 013. DIAL : 236-8693 
FAX : 033-237-0282 

MARKETING & SALES OFFICE - GN-29, SECTOR-V, BIDHANNAGAR, 
CALCUTTA-700 091. DIAL : 357-9221/8098. 
FAX : 033 357-8098 

BLOOD BAG PROJECT OFFICE: DN-54A, SECTOR-V, BIDHANNAGAR, 
CALCUTTA-700 091 .DIAL : 367-7370 


REGIONAL OFFICE > ‘ABHAKUNAJA’ KABI GURU SARANI, SUB 
PALLY, SILIGURI-734 401. DIAL: 0353 535943 | 


CALCUTTA OFFICE > e-mail: elomedic@cal3.vsnl.net.in 
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TRIPURA RENEWABLE ENERGY DEVELOPMENT AGENCY 
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Wadia Gla Vala Sef, fafea anray, afer, aba, wecera wafolwe aaeraa 
BH A ACT HHA Ffqe ACPD | 

TATA WC SAPO FATA SA | MAAS DIA AGIA HT AIA Sheers | 
OPAU 6 TAS GAAS! CHA CHA HM Srey MAT | 

CAAA SATUS SANT AACS WSCA SSRIS ferry} Seea | 


ACSA AOA, ACHE AVM, G ve COPTATETA A eH APSR GAT CASA ae © 
AOE AGS, fafa, BANAPA, VISTA 6 TAWA caes feaw era | 


aaa Genel (Iie Qrriore, Fanner, AB), coearer AHF. am ffs a a 
PICA WI Ae onic Sle aie corer ay 


SASTA, THAR AR ABA A AAA CAA yoo PBIesS aE 
TREHICPT TAR FATA Al, AR cowreaa at Gar Ze aaaya SAAR ay 


IAA OTH CSTR TT OY BACH AP cares Faw AeA 

TPRSIA AES Woo facapiTs MMT ADSI aTaRls eA TAS AAA AT | 
AAT Vl AAS cers Faw arpa | Srey wel sevaa ay | 

AS WHID CUE CSTR BDI HAY AAS conor cares FRaw esr | 


SrA Terariste Fae FT Gee USTs fire aide @ Afite wae wee 
DARA Bae | 


TEA ARCA MTT GH CA CATA BETA BIAS AY ET 


ee 


TREURE 
ieee hare ter wae fra onG ae oMifas 
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Wish ‘National Health Arembly, 2000 
f and Quecem 


Best Compliments From: 
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12 A, Rani Bhavani Road, Calcutta-700 026 
Phone : 4649222/4666757 
snscinamenjutncinninen siaauceee eee 


MARKETING 
Eta Mepicat PACEMAKER & Accessories, FRANCE. 
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LILUAH CO-OPERATIVE BANK LIMITED 


An Insured Bank Enlisted in the list of Co-op. Banks by R.B.1. 
Regd. Office : 60, Bhattanagar, P.O. Bhattanagar, Howrah 
(Registration No. 27 Dt. 04.06.1979) 


HEAD OFFICE 
82, Gadadhar Bhatta Road 
P.O. Bhattanagar, Howrah 
Phone : 651 3601/3992 


BRANCHES 
1. Bhattanagar Branch 2. —_Liluah Branch 
60, Bhattanagar (With Locker) 
P.O. Bhattanagar } 51/4/D, Rabindra Sarani 
Howrah P.O. Liluah, Howrah 
. Phone : 651 2016 Phone : 645 7355/1110 | 
3.  Belgachia Branch ~ 4. | Bamungachi Branch | 
(With Locker) 151, ‘C’ Road | 
P-47, Beneras Road Bamungachi | 
Howrah Howrah | 
Phone : 651 8223 Phone : 651 2013 


®@ More interest is offered than any other Commercial Bank. 

@ Your money is secured by the Deposit Insurance and Credit Guarantee Corporation. | 
@ We are the direct members of Calcutta Banker’s Clearing House. 

@ Loan facilities on any term deposit and N.S.C., YP. TA, AVP, L1G. Se. 
® Gold Loan facility is offered. 

@ We give loan on various projects at easy condition. 

@ Gift Cheque Facility is offered 

@ Our Holiday Home at ‘Puri’ & ‘Digha’ is available. 

@ Daily Deposit Scheme. 

® Medical Unit at Bhattanagar, Belgachia, Bamungachi, Natunpara & & Chakpara. 
@ 24 Hours Ambulance Facility. 


BOARD OF DIRECTORS 


Sri S. K. Bardhan — Chairman Sri S. P. Sanyal — Director 
Sri A. Dutta — Vice Chairman Sri S. Karmakar — Director 
Sri N. C. Paul — Secretary ; Sri B. L. Dey — Director 

Sri S. C. Nag — Treasurer Sri K. Sen — C.E. (Ex Officio) 
Sri P. K. Deb — Director Sri A. Roy — Staff Rep. 


Sri J. K. Paul — Director 
“INVEST WITH US GROW WITH a 
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NOVARTIS INDIA LIMITED 


59D, CHOWRINGHEE ROAD 
CALCUTTA-700 020 


With Best Compliments From : 
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M/S RAJ INTERNATIONA 
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70, Nalini Sett Road 
calcutta 700 007 


| A Timeless Tradition A Legend 
| Estd. 1902 


Vaidyaratnam PS. Varier's 


ARYA VAIDYA SALA, 


Regd. Trade Mark KOTTAKKAL 


“Kottakkal” years ago has now become a legacy for others to imbibe. 


Founded in 1902 by the late Vaidyaratnam P. S. Varier. The institution is 
famous for its traditional—Superior quality—Hygienic Health Care Products 
and its unique treatment centre—the Ayurvedic Hospital & Research Centre 
at Kottakkal. 


Ayurveda Science of Sages-Adapted to Modern Ages 


Branches : 
Kozhikode, Palakkad, Tirur, Ernakulam, Thiruvananthapuram, Aluva, Chennai, 
Kottayam, Kannur, Coimbatore, New Dehli, Calcutta, pecuner aes and 850 


authorised agencies. 


Phone < 742216-19, 742561-64 & 742571 (STD Code : 0493) 
Fax - 0493-742210, 742572 
Web Site : www.aryavaidyasala.com. 
E-mail : kottakal@vsni.com. 
kottakal @ md3.vsnl.net.in 


| 

| For details please write to : 
| The General Manager 

| ARYA VAIDYA SALA, 
| Kottakkal-676 503 


Arya Vaidya Sala, Kottakkal is synonymous with Ayurveda in the country. A | 
renaissance that took place in Ayurvedic Science in the small village | 


JADAVPUR UNIVERSITY 


) CALCUTTA 700 032 INDIA 
ZF PHONE : 473-4044 


List of 
PUBLICATIONS 


ENGLISH 
1. W.B. Yeats : An Indian Approach 


” (1968)-Dr. Naresh Guha Rs. 15.00 


2. Shakespeare : A Book of Homage (1965) 
-Edited Prof. S. C. Sengupta Rs. 10.00 

(out of print) 

3. The Idea of Revenge in Shakespeare 
(1969)-Dr. Jagannath Chakraborty Rs. 20.00 


4. Shakespeare's Treatment of his sources in 
the Comedies (1971)-Dr. D. C. Biswas Rs, 20.00 
5. Essays and Studies Vol. | (1968) 
-Edited Dr. S. C Sengupta Rs. 5.00 
6. Essays and Studies Vol. Il (1972) 
-Edited Dr. Sisir Chatterjee Rs. 5.00 
7. Essays and Studies Vol. Ill (1981) 
-Edited Dr. Jagannath Chakraborty Rs. 50.00 
8. Essays and Studies Vol. IV (1984) 
The Romantic Tradition 
Edited Visvanath Chatterjee Rs. 25.00 
9. Essays and Studies Vol. V (1986) Shakespeare 
-Edited Debabrata Mukherjee Rs. 25.00 
10. Essays and Studies Vol. VI (1987) 
Edited Jasodhara Bagchi Rs.50.00 
11. Shakespeare Appreciation (1974) 
Prof. P.K. Guha Rs. 20.00 


BENGALI 

1. Kadambari O Gadyasahitye Silpabichar (1968) 
—Dr. Hrishikesh Basu 

HET S TMTATRTST PTAA (dd ¥br) 

—Us Bear] TH Rs. 15.00 


2. Kalpanik Sangbadal (1963) -Dr. Madanmohan 


Goswami 
Ble ALAA (Ypvo) 
—-Us aerate aNPaTT Rs. 5.00 


3. Manur Barnashramdharma (1970) =Late Hirendra 
Nath Dutta 
ea Aimed (9940)— irae WERs, 15.00 


BOOKS ARE 
GRANTHALOK, 


AVAILABLE 
NATIONAL 


AT THE 
COUNCIL 


4. Asutosh Choudhurir Prabandha Sankalan (1973)- 
Ed. Debipada Bhattacharya 
TST HAA BATH APA (999) 
— (HAj9M SEI Rs. 8.00 
5. Rabindra Kabye Alankar (1971)-Dr. Jatadhari 
Malakar 
AUUANA WTR ($99) 
—&: UblAal ATHY Rs. 20.00 | 
| 6. Virgil : Eneed (1972)-Ed. Hrikesh Basu and Raber | 
| Antowane 
| wife 2 Fale (9993) | 
| amo 2 Bala! Fy G AAS UE Rs. 20.00 | 
7. Bilati Jatra Thekey Swadeshi Theatre (1972)-Ed. 
Subir Roychoudhury 
fees Ba care ema (ATADIS (994.2) 
FPA Faia TAILS (Out of print) Rs. 4.50 | 
8. Bangla Patrika : Vasa-O-Sahitya (1985)-Chief 
| Editor Sunil kr. Chattopadhyay | 
Soe sah wr. care Nt | 
— 2a] FAAS Ge FARSI VIANA Rs. 10.00 | 
9. Bangla Bivagiya Patrika | 
cal feels ofa (99b@-r¥) | 
Aral ¢ faire! AIS Rs. 10.00 
10. Bangla Bivagiya Patrika 
alent Fawlty fsa] (yybb-s) APA ¢ Mersel fie Rs. 
20.00 
11, GiaiPos Seals —ws aTaTa4 Yee Rs. 20.00 


PHILOSOPHY 

1. Research Bulletin of Philosophy (1984) Special 
issue 

-Editor Dr. S. K. Bhattacharya Rs. 20.00 
LIBRARY & INFORMATION SCIENCE 


1. Librarian 

Organ of the Department of Library 

and Information Science, Jadavpur University, Vol. 
ll, June 1985 Rs. 30.00 


JADAVPUR UNIVERSITY PRESS AND 
OF EDUCATION, CALCUTTA 700 032 
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RaMKRISHNA MepicaLt Stores 


11, Naren Sen Square 
Calcutta-700 009 

| Telephone : 241-5907 

| Tel/Fax : 219-0420 
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a FSA Oilers] 
@ Ake] CA TA es Ola Saltori—y. frie Na WH Q20/- @ AtHAITAA Ylece 
FIV. ASHMAN HAN >80/- @ Bad UTI— Cegey Paya Wes vc/- @ AeeT 
UBT AAFF—S. CNET SLIT 800/- @ Sie AA—YET MAM Yrelsiapa-wo/- 
@ SIS] SI] (> G 2)— AAA G. SPAM CH d2/- @ Fors faci Psy faelef Shera 
APA G. AGS Pl AP 92/- @ OlAPTSs : Oeetifswe aceI—aHrlwel| WHET CTAISS 
¢0/- @ GlaaierH : afer CAPA I CRISS S@o/-@ BABA DAS 
Ste —PPSTH ANY TPA 92¢/- @ SAAN G hI—HASP DH AIA 200/-| 


® List of English Publications 

® Reform and Regeneration of Bengal (1734-1828)—Dr. Amitava Mukherjee 250/-@ 
Studies in Fundamentals of Induction—Dr. Ram Chandra Pal 225/-@ The Indian Economic 
Issues—Editor Dr. Raj Kr. Sen 200/-@ Freedom of speech and expression in the constitution 
of India—Dr. Atma Ram Ghosal 200/- @ Art and Aesthetics of Abanindranath Tagore— 
Dr. Sudhir Kumar Nandy, 200/- @ Studies in Artistic and Creativity—Dr. Manas Roy 


C houdhury | 75/- @ Sanskrit Prosody and its Evaluation—Amulyadhan Mukhopadhyay 


|80/- ® Mahatma Gandhi and Islam—Amalendu De 12/-. 
@ fea 2apyq 

© (OCS TAN —OYAMS G. THHlANA HBTA oo /- 
© SHA HENS FoKIMSTGA, 9 2/- 

@ harMI—w. srl oeDIa) sto /- 


O ania o 
@ cv 4, {9 fF. Care (JaPOSS), SSI - 900 o¢o 
(PIT : @EA-BORL, CCA-OOVW, CE9-19VS BHI : CE¥-OX 
&/8, SAAB DPA CAA, BETAS] - G00 004 
© frfoaieia Uh ay VSMCS SASHES aH ameter GaN aren SNE | 


te a 


qfeoht e stqbt 


afacal : 
eT GICR Ie Mikal @ xian Giarveed afoio aera 
aT oefons TSA BBY Aor! & AicHltfor GAA 


iQ alfes cicta fofeen fae CSA | 
) @ sy ATS Bea difenl GP 


© AACA : arya, GeTeTie! Fat ¢ 
yi TraeRl Capalcral Fall, Mesieao lal APB 
sary AAS Aas Adal Se AANA 
ctpeal fap @ sate aq Firials Asa 
aS ASI Facer AES] 
| ALOTS! @ wT BANA, Wye Ss 
FACGIA CACHE ATA Mfaraat eters 
wT CATA 


ona 6 PURE Gt AFH 


Raa sori nea (Ale err @ evargy CaPieie) v2 as AAA 


foie we acer wat fares 
CAC ANCL | 
@ HAsiat BW SHOU <t VMaA*AhoweTr 
Po clcas fofent ea fey | 
@ poraAend WAS Ic AA 


CAA AT | ie 
@ ACK BWA APES AHPC 


at aprairoicet aa fever | 


Wis fe. aap. a. aac (G.H. A. Hansen): wiz ots 
BA (Sv8>-9dd9) ANAS vvv9 Alle POAC Slay 
aifaeta scat) Glary enfaatcaa ota asa caectty Ute 
afes araeta aca nace catcta fasta aa Sat Ate 


art Coty ata ult caret 
fers Atta at Hacer coITe 


feral BTTOTA FR SG OTAS 


ACS atl coe *WOtTS ofaaest feat uty ative al, 
MRS CH BH Wits AT GIF aq TRS CHIN RITA 
Semel Bat Be uTpere “fea am a feafe 


Gy Fo arcs hoe sare ar HAI Btw Cree 
| aren aH afterta (eb Feet) af bares HAST 


